2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005277

1. Entity Name

MAE EDWARDS MEMORIAL UNITED METHODIST CHURCH, IN

C.
Principal Place of Business Mailing Address
5052 MULAT ROAD 5052 MULAT ROAD

MILTON FL 32583

MILTON FL 32583

2, Principal Place of Business

3. Mailing Address

Suite, Apt::’g, etc.

Suite, Apt. #, etc.

I

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90006 018 ****51.25

(I

DO NOT WRITE IN THIS SPACE

E 4
City & State’ City & State 4, FEI Number Applied Far
59'2441320 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — .. - . -_Name_ _ . e e e .
EDWARDS, KATHERINE H Street Address (P.O. Box Number is Not Acceplable)
3480 COUNTRY LANE
MILTON FL 32583 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title 1 applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFIC.EF!S AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE ] [ Delete TITLE O Ghange [ Addition
NAME BUSH, ELTON J NAME

sTReeT ADDRESS |5532 DELUNA RD STREET ADDRESS

omv-sT-2F  |MILTON FL 32583 CITY-ST-7IP

TMLE D [ Delete THILE [ change [ Addition
NAME DOWLING, PETE NAME

STREET ACDRESS | 164 SPENCER ST STREET ADDRESS

omy-sT-2P |MILTON FL 32571 GIY-ST-21P

TITLE D- - .- - - Coelete —- § -1ILE- e - Fooa ity = [FI'Change [ Addition
NAME ‘| EDWARDS, KATHERINE H NAME

sTREeT ADDRESS (3480 COUNTRY LANE STREET ADDRESS

on-s-7P  IMILTON FL 32583 GITY-ST-7IP

TIE D I Delete TITLE O change [ Addition
NAME LOVE, DAVID NAME

sTaeeT aCDRESS |47 18 BAYSIDE DRIVE STREET ADDRESS

CITY-5T-2iP MILTON FL 32583 CITY-ST-7IP

TME D X elets TILE ] Change Addition
NAME MACK, RONNIE NAME HILLIARD, C. Robert

sTRecT ADDRESS |§223 GROVE ST. sREETADDRESS | 4877 Mulatto Bayou Drive

orv-s-2p |MILTON FL 32583 oImy-sT 2z Milton, FL 32583

TiLE D Delete TIME O Change (3t Addition
NAME CHILDERS, WESLEY NAME SHECKART, Glenn

steer aoress 13372 CHILDERS STREET smeeTanoess | 3741 Cornerbrook Drive

crv-sr-2p [MILTON FL 32583 urv-s1-2p Pace, FL 32571

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: ()| ZZ; VAG “WJ 01/14/02  (850)994-5159
SGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E037 (9/01)



