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

DOCUMENT # N94000002244

1. Entity Name

FIRST UNITED METHODIST CHURCH OF PACE, INC.

Principal Place of Buginess

4540 CHUMUCKLA HWY
PACE FL 32571

Mailing Address

4540 CHUMUCKLA HWY
PACE FL 32571

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90147 019 ****6] .95

U LUYTITY

ATRE AV

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_,6561232 Applied For
. X o L ~ el B} . . |Not Applicable
Zi . t Zi Count T i
© Country P Hniry 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required
'%. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBB, JOHN F
4530 CHUMUCKLA HWY

Street Address {P.O. Box Number is Not Acceptable)

PACE FL 32571

City Zip Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE ¢

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O telete TME [J Changs [ Addition
NAME SANDERS, KEITH NAME

STREET ADDRESS | 5025 FOQREST CREEK DR. STREET ADORESS

CITY-ST-2IP PACE FL 32571 CITY-ST-2IP

TME D [ Delete me O Change [ Addition
RAME HURD, PATTI NAME

STREET ADDRESS | 4770 TIMBERLAND DR STREET ADDRESS

on-stze | PACE FL 32571 T = 7 st |Y T 2o -

TILE D [ pelete TILE [ Change [ Addition
NAME BRANDT, SHARON NAME

STREET ADORESS | 4829 ALEFF ROAD STREET ADDRESS

CITY-ST-21F MILTON FL 32571 CITY-ST-21P

TMLE PD J Dalete TITLE [ Change [ Adaition
NAME ABBOTT, DAMON NAME -

STREET ADDRESS | 4480 NORA AVE STREET ADDRESS

CITY-ST-ZIP PACE FL 32571 CITY-S3-7IP

TINE D ) Dalets TITLE [ change (7] Addition
HAME COOK, ROXY NAME

STREET ADDAESS | 4607 CHUNUCKLA HWY STREET ADDRESS

CITY-ST-IIP PACE FL 32571 CITY-ST-2IP

TIILE D 0] Delete TME [ Change [ Addition
HAME COOKE, BILL NAME

sTREET ADDRESS | 4880 CHUMUCKDA HWY STREET ADDRESS

CITY-ST-21P MILTON FL 32571 CImY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: S}Gﬂ’&'&éﬂﬁufdﬁFD

=23

-03

g5° 4945408

CR2E037 (10/02)



