2003 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N15434 Secretary of State
1. Entity Name 05-05-2003 90233 026 ****g]1.25
TRUSTEES OF THE PREACHERS' RELIEF FUND OF THE FL
ORIDA CONFERENCE OF THE UNITED METHODIST CHURCH,
Principal Place of Business Mailing Address
G/0 DAVID A. DODGE C/O DAVID A, DODGE
1140 MCDONALD STREET 1140 MCDONALD STREET
LAKELAND FL 33801 LAKELAND FL 33801 .
us us
2. Principal Place of Business 3. Mailing Address
- sSuite;Apt #oele. | | smmewn oo | an .Suite, Apt. #, eto. - [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gesqlﬁf:é"onal
6. Name and Address of Current Registared 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. | am familiar with, and accept
the obligations of registered agent.

e

wn

SIGNATURE
Signatura, typed or printad name cf ragistered agent and tills if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Cantribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O Defete TLE [ change [ Addition
NAME FERDON, LEE NAME
streeT anoress | P.O BOX 294 STREET ADDRESS
arv-s1-20 | MADISON FL 32340 ) CTY-ST-ZP . - S
TMLE DS O Delete TILE Tl Change [ Addition
NAME DAVIS, JEANNE: NAME
sTreeT aDDRESS | 955 BAY RD. STREET ADDRESS
orv-s-2p | FORT MYERS BEACH FL 33931 OiTY-51-2P
TITLE CBD O Delete TITLE [Jchange [ Addition
NAME MCCLARNON, ROD NAME
streeT a00RESS | 206 HOPKINS AVENUE STREET ADDAESS
CITY-ST-2P TITUSVILLE FL 32796 CITY-ST-2IP
TILE O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIMLE ' 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

12. | hereby certify that the information seaplied with this filing does neot qualify for the exemption stated in Section 119.07(3)i). Plarida Statutes. | further certify that the Information
indicated on this report or supplgefienialyeport 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
of the corporation or the regeivef or trusfee empowered to execute this report as required bypChapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attack " V) th an Addreg h all other ke empowered.

SIGNATURE:

- 23203 —8H-5T73-6255

CR2E037 (10/02)




