2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15434 Feb 21, 2002 8:00 am
1. Entity N
rene Secretary of State
TRUSTEES OF THE PREACHERS' RELIEF FUND OF THE FL 02.21.2002 90128 020 *<*x6] 25
"IRIDA-CONFERENCE OF THE UNITED METHODIST CHURCH,
Principal Place of Business Mailing Address
> DAVID A. DODGE C/0 DAVID A, DODGE
> % MCDONALD STREET 1140 MCDONALD STREET
i AKELAND FL 33801 LAKELAND FL 33801
Us us
s S s IR AR RRACACA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
NOT APPLICABLE [ [Not Appiicable
Zip Country Zip — Countr%t ' 5. Certifcate of Status Desired 0O gg.g?q‘ﬁ:jedéﬂ?nal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE. DAVID A Street Address (P.O. Box Number is Not Acceptable)
1140 MCDONALD STREET
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE X
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signatura requirad when rainstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F[LE Now' FEE Is $61 '25 Trust Fund Contribution. D Added to Fees Depaﬂment of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
me DC _ O Detete TME O] Change [ Addition
NAME FERDON, LEE HAME
STReET ADDRESS | PO BOX 294 STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-ZIP
L DS O Delete TLE [JChange [ Acdition
NAME DAVIS, JEANNE NAME
STREET ADDRESS | 155 BAY RD. STREET ADDRESS
civ-st-20 | FORT MYERS BEACH FL 33931 CiY-S§T-2IP _
TILE ¢8p — - Ooeee ~ ff mie ) [ Chenge (] Addition
NAME MCCLARNON, RCD NAME
stReeT ADDRESS | 208 HOPKINS AVENUE STREET ADDRESS
coy-sT-2F i TITUSVILLE FL 32796 CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘O velete TITLE ’ [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIty-57-21P CITY-ST-2IP
TITLE [ oelete TITLE [C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation 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 on an attachmeptyith apmaddress, yath all other like empowered.

ILE FD 50

2Ty 6 HETSTEIx By

Data Daytime Phone #

H ]
D-NAME OF SIGNING OFFICE|

CR2E037 (9/01)



