2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42149 Mar 28, 2002 8:00 am

1. Entity Name Secretary Of State

BROOKSVILLE MINISTERIAL ASSOCIATION, INC. 03-28-2002 90172 012 ****61.25
Principal Place of Business Mailing Address
109 SOUTH BROAD ST 103 SOUTH BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34501
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3054233 Nol Appiicable
dp - | Country e L L‘Zip B -l Cgumry . | 5. Certificate of Status Desired O- ?8'75 Additional
e RS el B et e e e e e <~ .Fee Required.— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIRST UNITED METHODIST CHURCH, INC Street Address {P.Q. Box Number is Nct Acceptable)
109 S BROAD ST
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME & SD O pelete | e [ Change [ Addition
NAME - DONLAN, ROBERT 1 Name
STREET ADDRESS | 20428 CORTEZ BLVD | STREET ADDRESS
CITy-51-21P BROOKSVILLE FL 34601 g GITY-ST-2IP
I PD [ Delete H TITLE [ Change [ Addition
NAME STAUFFER, DAVID J ] navE
"STREETADORESS | 4191 SPRING LAKE HIGHWAY - - —~ - H STREETADDRESS [~ =~ == = = =r © oo ol e e -
CITY-8T-2P BHOOKSV“_LE FL 34601 CITY-ST-2IP
LE vD ] Delete e D change [ Addition
NAME ANDERSON, DON NAME )
STREET ADDRESS | 20366 COFTEZ BLVD [| STREET ADDRESS
orv-st-2¢ | BROOKSVILLE FL 34601 I
TMLE O pelete TTLE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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 supplamental report is true and accurate and that my signature shall have the same legal effect as it madea under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i ﬂ ) eu . 'RO'BQH_ E 'DO' ] ) ﬂl)
/2 b,

SIGNATURE: SIGNATURE REQUIR/ &

SICNATIIRE AND TVERED OQ DRINTER NAME OE = IANING SEEICED A DNRECTHOR Mais

I52- ) -209 &

31 Pautirmn BPRenos

CR2E037 (9/01)



