2002 UN”I.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003079

1. Entity Name

FIRST UNITED METHODIST CHURCH OF HAINES CITY, FL

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90249 006 ****6]1.25

A., INC.
Principal Place of Business Mailing Address
21 5. SECOND ST, 21 S. SECOND ST.
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1573252 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N R .Charles Roggs Tk,
HALLMAN Daﬁéﬁs F - o Stfeét':‘dlﬂ;'ess P.O. Box Numbgs No A&ﬁaﬁfé) iy
) " id J,[,l [«
1917 PENINSULAR DRIVE Dudtin,
HAINES CITY FL 33844

City Ha‘-nﬁs GL\LH FL Zip3C§d§4'f

8. The above named entity submits this g

ni ment for the purppse of changingrits registered office or registered agent, or both,{n the state of Florida.
o, Lo
SIGNATURE '/ i / - /é - (),Z
Signature, typed or printed nams of registered agent and title if apy )/ / {NOTE: Registered Agent signature required when rainstating) DATE
R l_m ' 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE N_OW. FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE T i 3 vetete TITLE ) Change dd tion

HAME WINCHESTER, ED HAME :ﬂ};’nclm:sfu, J"-d‘f |§W

sreeT aooress | 218 CREST DR. STREETADDRESS | e/ § ﬂCr‘(,bf’ D

ary-s1-zp - | HAINES CITY FL 33844 CITY-ST-7IP MHtines a)j‘] . Feo 33 ff/

TLE T O Delste TILE [ Change [ Addition

HAME RHOADES, BETTY HAME

sTReeT Anoress | 308 CREST DRIVE STREET ADDRESS

CITY-ST-7IP HAINES CITY FL 33844 CITY-5T-7IP

TILE T %I Delete TILE Crairme N [ Change }S’Additim
mme __ |FLOWERS, OWEN_ . _ I . HAME . .. ..T&an_mi(f‘)ﬂ L e e o e e

streeT ApoRess | P.O. BOX 1447 STREETADDRESS | "B Rarabow’ Lane E.

orv-st-z¢ | HAINES CITY FL 33845 CITY-ST-2P Dundee  FL 3 353 1%

TLE T 1 Deteie TITLE [l Change [ Addition

NAME COOK, MAXCINE NAME

staeer aooress | 2494 ST. AUGUSTINE BLVD STREET ADDRESS

cry-sT-2@ | HAINES CITY FL 33844 CITY-ST-2P

T T Delete e Sccoredns ] O Change  [Whdditon

e GRIBBIN, DAVID s e o m “Proadicd

swheet aooress |6 SANDALWOQOD DRIVE sheer aooress | A o Ve H’“’-ﬁ 11_4 m bay )

orv-s-zP | DAVENPORT FL 33837 GITY-ST-2IP H ANES Coley | FC 335/

TE T 1 Detete TME O change (] Addition

NAME KOCH, GLORIA NAME

sTReeT ADDRESS | PO BOX 472 STREET ADDRESS

orv-s1-2p | HAINES CITY FL 33844 CITY-ST-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SARAABERECREES.

1 [1yloa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # J

CR2E037 (9/01)




