FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # N42149 Secretal Yy of State
1. Entity Name 01-21-2003 90569 001 ****g]1 25
BROOKSVILLE MINISTERIAL ASSOCIATION, INC.
Principal Place of Business - Mailing Address 5JUUBOUY
109 SOUTH BROAD ST 109 SOUTH BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE £L 34801
us us
s s IR AR AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59.3054233 Applied For
‘ Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desied [ ?ggi L;:::Ietglional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T L e 4w e ety T - - .- 'Name L I e n T T e e S om e
FIRST UNITED METHODIST CHURCH INC. Street Address (F.0. Box Number is Not Acceptable)
109 S BROAD ST
BROOKSVILLE FL 34601
. 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and 1itle if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 Make Check Payabie to
1 : FEE 1. Jnr .00 may Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ petese TMLE { Change  [] Additicn
HAME DONLAN, ROBERT HAME
STREET ADDRESS (20428 CORTEZ BLVD STREET ADDRESS
orv-st-2¢ | BROOKSVILLE FL 34601 crrY-51-2p
TILE PD O Delete TITLE . [Jchenge [ Addition
NAME STAUFFER, DAVID J NAME
sTReer ADDRESS | 4191 SPRING LAKE HIGHWAY STREET ADDRESS
orv-s-z¢ | BROOKSVILLE FL 34601 GITY-51-2
TILE v - 0 T T Ooeets  Fme © 7 ' N - o ' [ Change ] Addition
NAME ANDERSON, DON NAME :
STREET ADDRESS | 203686 COFTEZ BLVD STREET ADDRESS
GITY-ST-ZIP BROOKSVILLE FL 34601 CITY-S5T-2IP
TIMe [ petete TITLE O thange (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-S1-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TiitE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-211

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 lagal effect as if rmade under oath; that | am an officer or diractot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ali other like_empowered.

SIGNATURE: [—(f=03 P2-206~20%&

CR2E037 (10/02)



