*

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49159

1. Entity Name

FIRST UNITED METHODIST CHURCH OF BOWLING GREEN,
INC.

Mailing Address

P.0. BOX 236
BOWLING GREEN FL 33834-0236

Principal Place of Business

4910 N, CHURCH 8T
BOWLING GREEN FL 33834

¥ FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90090 013 ****5] .25

~wvIUUgy

us
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1520571 Applied For
Not Applicable
= - —
' Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and'‘Address of Current Registered Agent- = ~ - -~ — = Femesm==so7~Name and Address of New Registered Agent
Name

CRANFORD' JOE Sireet Address (P.O. Box Number is Nat Acceptable)
894 DOC COIL RD
BOWLING GREEN FL 33334

< City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signaturs required when rainstating)

DATE

. 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $6!'25 Trust Fund Contriution. | fdsdeg(IQ Fest;s ® Fiorida Depanme:t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TALE [ change  [J Addition
HAME CRANFORD, JOE NAME
streeT A008ESS | 894 DOC COIL RD STREET ADDRESS
onv-s-zr | BOWLING GREEN FL 33834 CITY- ST-7tP
TITLE YD [ Delete TINE [JChenge [ Addition
NAME ALDERMAN, ROY NAME
STREET ADDRESS | P.0. BOX 756, 541 E MAIN STRE STREET ADDRESS
orY-sT-20 | BOWLING GREEN-FL-33834 - c e omyestoze. e e e s = =
TILE T [ petete TITLE [ Change [ Addition
NAME CALIGAN, WOODY NAME
streeT ADDRESS | P.O. BOX 1179 STREET ADDRESS
orv-st-ze | BOWLING GREEN FL 33834 CITY-ST-2P
TILE S0 O Detete TIME [J Change [ Addition
NAME DURRANCE, JULIE NAME
STREET ADDRESS | 3067 COLLEGE HILL ROAD STREET ADDRESS
ov-sr-zP | BOWLING GREEN FL 33834 CITY-ST-2IP
TiTLE M O Delete TITLE [ change ] Addition
NAME ALLRED, MARY RUTH NAME
sTReeT ADDRESS | 2105 STATE ROAD 62 STREET ACDRESS
orv-st-2p | BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q1T \les PECOIBE o soh L. Crontord Sr 3-3-03 315-234c

2
3

CR2E037 {10/02)



