2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N37334

1. Entity Name

FIRST UNITED METHODIST CHURCH OF FORT WALTON BEA
CH, FLORIDA EMERGENCY SHELTER FAMILY HOME, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90129 048 ****61 .25

Principal Place of Business

109 FIRST STREET. SE
FT. WALTON BEACH FL 32548

Mailing Address

103 FIRST STREET. SE
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

BO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State Chty & State 4. FE! Number Applied For
59-3046742 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 A.dd'"o"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
WILLIAMS, SARAH P ' "~ *| Street Address (P.0. Box Number is Not Acceptable)~==—= . . - ___ -
103 FIRST ST
FORT WALTON BEACH FL 32548
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, typed or printed nama of registered agent and title if appFicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
il
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
G
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete THLE O change [0 Addition | 5
wwe M MCGEE, JOHN NAME 2
STREET ADDRESS | 135 PERRY AVENUE STREET ADDRESS @
on-st2¢ | FT WALTON BEACH FL 32548 oI-st-2p g
e PD ' O Detete TITLE [Jchange [ Addition |G
NAME THOMAS, GORDON NAVE
STREET ADCRESS | 731 FOREST SHORES DRIVE STREET AODRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP
TITLE v 1 Delete TITLE [Jchange [ Addition
uame—~- - -|PETERSON; GLENNON- - - - = ~~ N NAME B - T T
STREET ADDAESS | 840 W. SUNSET BOULEVARD STREET ADDRESS
oTv-s-2P | FORT WALTON BEACH FL 32547 aiv-s1-2
TITLE ST [ Delete THLE [Jchange £ Addition
NAME WILLIAMS, SARAH N NAME
STREET ADDRESS { 108 OPP BOULEVARD STREET ADDRESS
CITY-$7-2IP FT. WALTON BCH FL 32548 CITY-ST-2IP
IME D O Delete TLE [ Change [ Addition
NAME HUMGARDNER, FLORENCE NAME
stReer ApDRESS {101 OLD FERRY RD., UNIT 28 B STREET ADDRESS
GITY-ST-2IP SHAUMAR FL 32579 CITY-ST-2IP
TITLE D ' 1 nelete TITLE [Jchange [ Addition
NAME MILLER, CAROLINE NAME
sTrReeT AD0RESS |91 BAYWINDS DRIVE STREET ADDRESS
crv-st-zp | DESTIN FL 32541 j crv-st-ze
12. | hereby certify that the information supplied with this filing does 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 oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an address, % ot%e empowered. .
: / N
W 1 padliiLan i 1o \ -
SIGNATURE: __“25is B Al oz A0 HRED 9 Moo O2- 950243 35/9
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #



