con. FILED
2005 NOTLORPRORLGORFORATION 122 205 8:00 am

DOCUMENT # N43366 ecretary of State

1. Entity Name LR ook e

FIRST UNITED METHODIST CHURCH OF CHIEFLAND, 04-22-2005 90260 002 **7761.25

INC.

Principal Place of Business Mailing Address

BOX 1086 BOX 1086

CHIEFLAND, FL 32644 CHIEFLAND, FL 32644

R A [GEAREAT ARG EREREIRO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082005 Chg-NP CR2EG37 (1/03)
City & State City & State 4. FEI Number Applied For

59-2338375 Not Applicable
Zip Courntry Zp Country 5. Centficato of Status Desired [ f:;:?q Additional
5. Nowme and A of Curront Registered Agent 7. Nome and Address of Now Reglstored Agent -

Namsa
BEAUCHAMP, GREGORY V.
107 E. PARK AVE. Street Address (P.0. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigremue, typed oF prinead name of regisienec agen and e i appicable. (NOTE: Regisiered AQent signature recuired when renstating} DATE

nm-'g Fee is $61.25 9. Election Campaign Financing $5.00 May 6o l Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees ~ Florida Depariment of State Nt
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T ° Delete TILE D - O ctange  Et Addition
NAME WELLS, RUSSELL NAME Faunita Hardee
CY-ST-0F CHIEFLAND, Fl. 32626 CIvY-S7-IP Chiefland. FL 317626
TIMLE T 1 petete TITLE O crange ] Addition
NAME KING, NANCY NAME
STREET ADDRESS | 209 NW 8TH STREET SIREET ADORESS
CITY-5T-29 CHIEFLAND, FL 32626 ony-§T-7
TME T [ petee TITLE [Jcrange [ Agdition
NAME WILSON, WIHLENA NAME
STREET ADDRESS | 1205 W PARK AVE STREET ADDRESS - -
COY-5T-2 CHIEFLAND, FL 32626 CITY-ST-2P
mE O Deete TME (3 Crenge [ Audition
NAME : NAME
STREET ADORESS STREET ADORESS
CiY-57-2P CITY-ST-7P
TMLE [ petete TLE [0 Change [ Aoeition
RAME NAME
STREET ADORESS STREET ADDRESS
COY-5T-7P CIFY-ST- 7P
TME O pelete TmE [ Crange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-ST-29

12. | hereby certily 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
ndicated on this repon or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Ronda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernt with an address, with afl other like empowered.
SIGNATURE:Y_WJrASawa LJrtaoe Opah |, 2008 {92- 449
AND TYPED 1= o OFRCER Doty Dgywme Frone 8

TOR




