2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47062 Sgp 08,2002 8:00 am
1 iy N e ecretary of State
09-08-2002 90087 046 ****g] 25
GENEVA UNITED METHODIST CHURCH, iNC. /
Principal Place of Business Mailing Address
270 FIRST STREET P. 0. BOX 980 ni
GENEVA FL 32732 GENEVA FL 32732 B 0 13 BD J%}
us us
S e AR TR AR RACRCR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2456861 Net Applicable
Zip Country Zip Country .| 5. Certificate of Status Desired O $8.75 Additional
o . - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUPE, JAMES Street Address {P.O. Box Number is Not Acceptable)
631 SCOTT ROAD
GENEVA FL 32732 o e
FL

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

SIGNATURE
Signature, typed or printac name of regisiared agent and ttle If applicable, {NOTE: Registerad Agent signatura raguired when reinstating} DATE

- After Se_pgtembef 13, 2002, " | 9. Election Campaign Financing $5.00 May Be Make Check Payable to

* min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. i " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NE D [T Delete TMLE [ Change [ Addition
NAME RUPE, JAMES NAME
STREET ADDRESS | §31 SCOTT ROAD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32722 , CITY-ST-ZIP
THLE D 02 Delete THLE > _ [efange  [J Addition
NAME WIGGINTON, J. CLIFTON NAE Iwmonene Yachorouak
STREET ADDRESS | 955 LIBERTY LANE- STREETADDRESS | P o o {s S
CiTY-S7-21P GENEVA FL 32732 CiTY-S1-2IP G e na .y =L 3 32750
TITLE D 7 pelete TITLE (] Change (] Addition
NAME BLALOCK, TREVA NAME
STREET ADDRESS | 2000 PARKSHORE LANE STREET ADDRESS
CITY-§T-ZIP GENEVA FL 32732 CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2IP

12. ' hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Floricda Statutes. | further certify that the information
indicated on this raport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o afae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ddress. with all other like empowered.

SIGNATURE: 2 AT IRE REQUIRED ?/ 21’/9 Z— %747 7 /000

R s Bl B Tl BTN T B BN Tnr il ol T o T b L e —

CR2EQ37 (4/02)



