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

FILED
Jan 17,2003 8:00 am

DOCUMENT # N93000004365

1. Entity Name

MICANOPY UNITED METHODIST CHURCH, INC.

Secretary of State

01-17-2003 90082 039 ****5] .25

Principal Place of Business

Maiiing Address

21 NW 2ND AVE. P. 0. BOX 273
MICANOPY FL 32667 MICANOPY FL 32667
us us

Suite, ADL #, etc. Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For

Not Applicable
2P Country Zip Country 5. Cerlificate of Status Desired (| gg;gi lﬁ:l:Ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name - mve . 2% wei I Ty, .-

EP. Er S S

GE!GER, JAMES

22215 NW 106TH CT.
* RT. 1, BOX 438

MICANOPY FL 32667

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

“ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 - «U\ May Be
S Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ) {7 belete TILE [ change [ Addition
NAME GEIGER, JAMES NAME
STREET ADDRESS | ROUTE 1, BOX 438 STREET ADDRESS
GITY-57-21P MICANOPY FL CITY-ST-2IP
ThLE 10 O Delete TITLE [ Chenge  [] Addttion
NAME BROWER, JOHN NAME
STREET ADORESS | ROUTE 1, BOX 249 STREET ADDRESS
CiTY-ST-71P MICANOPY FL 32667 CITY-ST-ZP
TITLE AT i o Cloelete .- fome —. v e e e i = w — o] Change. _ [] Addition
NAME SHARP-SLEAN, JANIS NAME
STREET AnoRess | RT 2 BOX 5498 STREET ADDRESS
CITY-ST-21P MICANOPY FL CITY-ST-ZP
TITLE C] petete TIMLE (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-21P
TILE [ celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

SIGNATURE: ___SYBIATIIRE 5@%
SIGN, E ANDTYPED OR PRINTED NAME OF SIGNI! FFICER OR DIRECTOR

OO71047

CR2E037 (10/02)




