L EEEe———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30318

1. Entity Name

ARWATER

FRIENDSHIP UNITED METHODIST CHURCH, INC., OF CLE

|

FILED

Apr 30, 2002 8:00 am §
ecretary of State

04-30-2002 90195 004 ****61 .25

Principal Place of Business

“SELMER: CAMPBELL -
. | {6839 £./DRUID.ROAD
*[{CLESRWATER, F1” 33764

e

Mailing Address

% ELMER CAMPBELL
2038 E. DRUID ROAD

" CLEARWATER FL 33764

us

2. Principal Piace of Business

3. Mailing Address

PG

A M

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1237975 Not Applicabls
Zi Countl Zi Count iti
P o P Hniey 5. Certficate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . . R
T T e e i e e e T e e —“rﬁ-aisev‘a?%‘f":ﬁ:iﬁ'sfo:hw" e i it S S R

CAMPBELL, ELMER
2039 E. DRUID ROAD

Street Address (P.0. Box Number is Not Acceptlable)

CLEARWATER FL 33764 2039 £, pryd A
City Zip Code
Clearwater FL 2376Y
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 /%d‘)v &fﬁ‘?’t—/ 5&\'3?\ Eason 71502

{NOTE: Hegisla‘ed Agent signature required when reinstating)

DATE

Signature, typed or pn‘nted/name of registered agent and title if applicable,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Delete TIMLE ™D . Jx] Change [ ] Addition z
NAME CAMPBELL, DORIS NAME Cam ?\:e.\\ ) Do‘!‘ ' 5 o)
STREET ADDRESS | 2039 E. DRUID ROAD STREETADDRESS | 2034 &. Drws d Rd. g ‘
orest7P | CLEARWATER FL 33764 Cimy-S1-2Ip clearwater, vy 4 W
TNLE D B4 Delete TILE <o (O Change 54 Additian &
NAME SPEED, VIRGINIA NAME e\\F\\\M) Pat
STREET aDDRESS | 2039 E. DRUID RD. SIREETADDRESS | 034 £.'0rw.d R&.
orY-ST-2F | CLEARWATER FL 33764 ciry-ST-2Ip Qleacwader, £y 3374y
e o o Do fme . e —~[.Clange— [} Adgiion -

TRME T T ILLOVDIGONE™ T T TR e e e e " NAME -
STREET ADDRESS | 2039 E, DRUID ROAD, STREET ADDRESS
crv-s-2 | CLEARWATER FL 33784 CITY-ST-2IP
TLE SD B Delete TILE [ Change [ Addition
NAME KIMBROUGH, JOYCE NAME
STREET ADDRESS | 2039 E. DRUID RD. N STREET ADDRESS

omv-st2e | CLEARWATER FL 33764 CITY-ST-2P
THLE D _ 5 Delete e <o [ Crange [ Aduition
NAME CAMPBELL, ELMER NAME Gever, Eason -
STREET ADDRESS ( 2039 E. DRUID ROAD smetanoress | .0 39 £. druid Ad.
cmy-sT-2P | CLEARWATER FL 33764 CHY-ST- 2P cleacwater £1 33744
TITLE D O pelzte TILE <D \ JX Change (] Addition
N MCNABB, CHARLES o MmcNabby Charles
STREET ADDRESS | 2039 E. DRUID ROAD STREETADDRESS | 293 A E. Deuly A RA—
em-sT-2F | CLEARWATER FL 33764 Cm-57-2p chearw W\:r“ LY 33764

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exermnption stated in Section 119.07(3%
y signalure shall have the same legal effe

i). Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

HiS-ox (a9 - 1822

Date Daytima Phone #

=




