2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
4
DOCUMENT # N93000004365 Feb 04,2002 8:00 am §
1. Entity N
Secretary of State
MICANOPY UNITED METHODIST CHURCH, INC. 02-04-2002 90118 004 ****61 25
Principal Place of Business Mailing Address
201 NW 2ND AVE, P. 0. BOX 273
MICANCPY FL 32667 MICANOPY FI. 32667
us us
2 JrnaipalFace of Businessy 3. Maling Address ““"m Ill Ill" | ' I” m m “ m I“”N"”” |||| ||||
200 Nw 227 Bv~ P.o. ey 272 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i [
City & State City & State 4. FE| Number Applied For
PCamen.y R hweorer, AL NOT APPLICABLE Not Applicable
>l 77 =i v7 -
B2y 7, @COUEW 226t 7 u\ciu;:)try 5. Cerificate of Status Desred [ ?i'gesq Additional
6. Name and Address of Current Registered Agent 7. Name ar;a Address of Neﬁ Registered Agent B
Name .
. Savme Ta~—es Etlﬁef 3
GEIGEH, JAMES Streat Adcj‘iesg (;O'. B;_!x l\:\L}mejr is }N:}ti Ag:%pltable) ;
22215 NW 198TH CT. R B 33
RT. 1, BOX 438 o 4 :
City . Zip Code _’ :
MICANOPY FL 32667 Moy FL | 325%%, f
8, 1"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
e _Temes ey ' e
SIGNAT oM el tagev rfiefe
Signature, typad or printad name of regnsleMgent andelicable. (NCTE: Registem“gem signature required when reinstating) T DATE . p .
. {
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to 1
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State j §
=T ra .
10. 4 . OFFICERS AND DIRECTORS U o, Tg Ve 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dy p - ?nem 3’. TITLE Ochenge [ Addition |5
NAME MOUNTAIN, NOLA - NAE & 1
SReET aooress (302 NW SEMINARY AVE, PO 233 STREET ADDRESS % |;
p ;
-5T- -§T- Ll i
CITY-ST-2IP MICANOPY FL CITY-ST-2P o 4
TITLE T O Delets TILE [ cChange [ Additon |5
NAME GEIGER, JAMES NAME :
STREET ADDRESS |RQUTE 1, BOX 438 : STREET ADDRESS
cry-st-2r_ IMICANOPY EL. . - — CITY-ST=2IF —— = o T
TILE T O Delete TITLE ] change [ Aadition
NAME BROWER, JOHN NAME
STREET ADDRESS |ROUTE 1, BOX 249 STREET ADDRESS 3
orv-st-zp [MICANOPY FL 32667 o CITy-ST-2IP
TITLE T 7 pelete THLE [ Changa [ Acition i
nave . |SHARP-SLEAN, JANIS NAME ?
sTREET ADPRESS |RT 2 BOX 5498 . - 1 STREET ADDRESS !
CITY-ST-2IP MICANOPY FL CITY-ST-2P :
THLE [ Delete THLE [ change [ Addition
NAME ) ; NAME
STREET ADDRESS W _ STREET ADDRESS
CITY-ST-2IP ¢ '% ﬁCiT;-ST—zw
me Cloese % Jme. - ‘ [ Change [ Addition
NAME NeME T ] s '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P - Giry-s7-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to executs this report as required by ChaPter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, cr on an attachment with an address, with all other ke empowergd. - ) .
el A s f 2 (e P _
SIGNATURg:Q BN AT REOUTRFes Leqer tliefsr Gsa) wee-305 |
SIGNATURE AND TYPED OR PRINTED SME OF SIGNING OFFICER OR DIF?ECTOR N . ¥ Datg ! Daytime Phone #




