2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 15,2003 8:00 am §

DOCUMENT # N30318

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH, INC., OF CLE

ARWATER

ecretary of State

04-15-2003 90103 002 ***%5] 25

Principal Place of Business

% ELMER CAMPBELL
2009 E. DRUID ROAD
CLEARWATER FL 33764
u$

Mailing Acldress

% ELMER CAMPBELL
2039 E. DRUID ROAD
CLEARWATER FL 33764

us

2. Principal Place of Business

3. Mailing Address

A Gt

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 237975 Applied For
Not Applicable
Zi Counts Zi i iti
P ountry P Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e .. | MName e o e —— A REE— e +
SEVEH! EASON Street Address (P.O. Box Number is Not Acceplable)
2039 E. DRUID RCAD
CLEARWATER FL 33764
City t FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

- -
SIGNATURE £qson _%J/ef 17/ [/0-03
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
"":' d M k Payab!
. 9. Election Campaign Financing $5.00 m ake Check Payable to
Y FILE NOW: FEE 15 $61.25 oo - ay Be .
: Trust Fund Contribution. Added to Fees Florida Department of State
A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =
TE 10 O oelete TiE Clchenge [ Adeition | &
NAME CAMPBELL, DORIS NAME =
STREET ADDAESS | 2039 E. DRUID ROAD 7 STREET ADDRESS -
CITY-5T-21P CLEARWATER £L 33764 CITY-ST-2IP g
TITLE cD O velste TITLE ) cChange [ Acdition g
NAME GILFILLAN, PAT NAME
STREET ACDRESS | 2039 E. DRUID RD. STREET ADDRESS
GITY-5T-21P CLEARWATER FL 33764 CITY-ST-ZIF
MLE CD O Delste TILE [ change [ Addition
. NAME~- . -~ LLOYD’ 'JUNE:;-—:‘—'-' TE ST T e e e ey T mrm o W L NAME - e - e et e el B el P
STREET ADDRESS | 2039 E. DRUID ROAD, STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33764 CITY-ST-7IP
TITLE cD [ Delete TITLE Clchange [ Addition
e SEVER, EASON N
STREET ADDRESS | 2039 E. DRUID ROAD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-ZP
TITLE cb O elete TITLE O change [ Addition
NAME MCNABB, CHARLES NAME
STREET ALDRESS | 2039 E. DRUID ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter B17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

P A A

,TMUHHED

Yd-10-p3 (7 - /8

SIGNATURE AND TW'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L] Data Navtirmna Phone #



