2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20520

1. Entity Name

ST. JAMES UNITED METHODIST CHURCH, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90315 043 *#*%%5] .25

Principal Place of Business Mailing Address
400 REID STREET 400 REID STREET (2 (BD0
PALATKA FL 32177-3734 PALATKA FL 32177-3734 ~ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEl Number Applied For
580760225 Not Applicable
Zip Country Zip Country . ! $8.75 additional
§. Coertificate of Status Desgired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g m— - [ ~ - - | Name . - st - - |-

SURINO, RIC
101 REBECCA LANE
PALATKA FL 32177

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

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

Signature, typad or printed name of registarad agent and ttie If applicable (NQTE: Registered Agent signature requirad when reingtating) DATE
.

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiTLE Po cHARGE o TITLE - O Change Yo Adiition
wve  [FLANDERS, JOE ® o e MIKE FLAADERS

streeT anoress |158 EAST RIVER ROAD streer aooress | W] © % oTA

onv-si2e |EAST PALATKA FL 32131 msre | BAST PALATKA 1% 1. 320%]

TIHE S [ Detet TITLE o v [ Change WA Addition
NAME HIRSCHMAN, HENRY o NAME Juo % . Toko Dé

sTreet anoress (126 HERJA ACRE LANE STREET ADDRESS D PO Sol

cmv-st-7p  |PALATKA FL 32177 OITY-5T-2 ALATRR. FL. 321178

TITLE PC-— - - - [ palete E 7T = e [ Change Addition
NAME SURINO, RIC e NAME NeRmAn MoRRS "

streer aporess |101 REBECCA LANE smeerovress | §3°T SOMSET Poims T Q.'a-

orv-st-z¢ |PALATKA FL 32177 CITY-51-2P EAST ?ﬁ\nAT\‘-ﬁ Fl-r- 3213\

e b # Dele e w ’ O Change & Adattion
NAME HANSFORD, DON ﬁ e NAME ‘rpr-’\ "r‘s‘rT\.E

sTreeT aooress (128 LEYDA BLVD srezraonress | MY C YPRESS PDN"BT Ci% .

orv-sT-zr - E. PALATKA FL 32131 CITY-ST-2IP

TLE EUDSQN LY O Delete
NAME \
STREET ADDRESS [RT=F RO 1| T3 R\i ERS Eﬁ“ Dgs N

TITLE
NAME

ERST ALAT kA, Fu.3213}\

[ Change  [J Addition

STREET ADDRESS
orv-sT-2p - 1E PALATKA FL 32131 CITY-ST-ZIP
TILE D O Delete TILE [ Chenge [ Addition
NAME HODGE, GLADYS NAME
street anoress |1505 CARR ST STREET ADDRESS
cre-sT-z2p - [PALATKA FL 32177 CITY-ST-21P

12. | heraby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i 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
of the corparation or the receiver or trusteg empowered (o execule 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 attachment with an addgyess, with a r like empowered.

SIGNATURE: @‘W TUREREDIERER,

/i 'IJo 2. (28b)228 -Mb)

SIQIATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayi me Fhone #

:

CR2E037 (9/01)



