2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11075

1. Entity Name

THE FIRST UNITED METHODIST CHURCH
FLORIDA, INC.

OF CLEWISTON,

Principal Place of Business

331 W OSCEOLA AVE
CLEWISTON FL 33440
us

352

Mailing Address

CLEWISTON FL 33440

W ARCADE AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90259 021 ****61.25

I

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
59"1874082 Net Applicable
Zip Country Zip Country $8'75 Additional

5. Certilicate of Status Desired

O

Fes Required

=TI G Name ‘and ‘Address of Current Registered-Agent == cam s

et

==7.-Name and Address of New.Registered Agent

DRAKE, JOHN
RT 2 BOX 173

Name

Street Address (P.O. Box Number is Not Acceptable)

CLE!MSTON FL 33440

City

Zip Code

FL

8. Theabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and 1itla if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
e D U] Delete THLE ‘,_j D [ Change 20 Adciion
MAME JONES, FRANK HAME [PEACOCK, CAROLE
STREET ADDRESS | 243 W DEL MONTE STREETADDAESS | 1013 PONCE DE LEAN
CY-ST-2° | CLEWISTON FL 33440 UrvST | cLEWISTON _FL_: 33440
ME D [ Delete TTLE D [ change  XJ Addition
NAME BURKE, TIM NAMC LAZERE, KENNETH
STREET ADORESS 1 244 SUGARLAND CIRCLE STREETADDRESS | 815 CARIBBEAN AVE
TOITVST-ZP - | OF FWISTON FL- 33440 ~ T e (OM-SEIP - | CLENISTON FL 33440 — srwcee o
TITLE D [ Delste TITLE D [ change K7 Addition
NAME HAMMOCK, ARDIS WILSON, GARY
STREET ADRESS (PO BOX 1928 STREET ADDRESS 613 SABA
L AVE.
CITY-8T-2IP CLEW'STON FL 33440 CITY-ST-2IP CLEWLSTON Fir 33!‘40
TITLE C m Delete TITLE D i [ Changz 3£ Addition
NAME PELTAN, DAVE NAME
STREET ADDRESS | 249 RIDGEWOOD STREET ADDRESS ?S{B‘Kgg% A‘IS,A}?}EIEJ*I& AVE
arv-stz> | CLEWISTON FL 33440 o | et T STON—FI—33440
TImE D & Delete ML E e [ Change [ Additien
NAME PEARCE, BOBBY NAME ) -
STREET ADDRESS | PO BOX 1-26 staer aooness | PRAKE , SJOHN
anv-s1-22 | oI FWISTON FL 33440 stz | R e aaiia
—_ D O] elete TmE i o O Change [ Addition
NAME MITCHELL, DANNY NAME
STREET ADDRESS | TROPICAL MHV LOT 158 STREET ADDRESS
orv-s1-2p | CLEWISTON FL 33440 CITY-5T- 2P
12. | hereby does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

certify that the information supplied with this filin g

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addressﬁzther like empowered.,
(ﬁ YA oz "JOHN DRAKE
SIGNATURE: ___¢ 2= D YIRS

April 14, 2002

863/983-5269

}:ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

i

CR2E037 (9/01)



