2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N11075 Secretary of State
1. Enlity Name 05-05-2003 91404 004 ****61 25
THE FIRST UNITED METHODIST CHURCH OF CLEWISTON,
FLORIDA, INC.
Principat Place of Business Mailing Address
331 W OSCECLA AVE 352 W ARCADE AVE 1
CLEWISTON FL 33440 CLEWISTON FL 33440 20040947
us
T ST IEEARAEIRMI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1874082 Applied For
Not Applicatile
“p Country Zip Country 5. Certificate of Status Desired O $B 75 Addtional
) Fee Required
N 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T TR - - Name
DRAKE' JOHN Street Address (P.O. Box Number is Not Acceptabie) T
RT 2 BOX 173
CLEWISTON FL 33440
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguirad whan reinstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Bo Make Cheek Payable to
: ) Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O velste TilLE {Jchange [ Addition
NAME JONES, FRANK HAME
STReeT ADDRESS | 243 W DEL MONTE STREET ADDRESS
orv-sT-2P | CLEWISTON FL 33440 CITY-ST-71P
TMLE D 3 Delete THLE [OJChange [ Addition
NAME BURKE, TIM NAME
sTReeT ADoRess { 211 SUGARLAND CIRCLE STREET ADDRESS
Jomestze | CLEWISTON FL 33440 CHTY-5T-2IP
TITLE D e e TITLE [ change [ Addition
NAME HAMMOCK, ARDIS HAME T e el
streeT ADDRESS | PO BOX 1928 STREET ADDRESS
om-sT-zp | CLEWISTON FL 33440 CITY-§t-2IP
TTE C [ Gelete TILE [ change [ Addition
HAME DRAKE, JOHN NAME
sTRe€T aporess | RT 2 BOX 173 STREET ADDRESS
LTy -ST-21P CLEWISTON FL 33440 CITY-S¥-ZIP
TmLE D O Delete TLE [ Change [ Addition
NAME PEACOCK, CAROLE NAME
streeT anoress | 1043 PONCE DE LEAN STREET ADDRESS
orv-sT-z7 | CLEWISTON FL 33440 GITY-8T-71P
TITLE D 7 pelete TITLE M [ Change X Addition
NAME MITCHELL, DANNY NAME ;.
steer Aoress | TROPICAL MHV LOT 158 : stReeT aoomess | HLCKS, T ?hn C.
cry-st-7P | CLEWISTON FL 33440 ot CITY-57-2P 350 W. Circle Dr Clewiston. F1 33440

oes not qualify for the exemption statea%eﬂ-bn’%g 07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with-this filin
indicated on this report ar supplemental report is true ar
of the corporation or the recg dr trustee empowesad

changed, or on an attachmg aff address, ISther lige empowered.
SIGNATURE: T R QUIRE S, C. Hicks 4/28/03 _ (863) 983-5269

SIANRTURE ANB TYPED O PRINTED NATIE OF SIGNING OFFICER (3R DIR ECTOR Prara P e D &

b
5

CR2E037 (10/02)



