2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004360

1. Entity Name

FLEMING ISLAND UNITED METHODIST CHURCH, INC.

*

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90028 034 ****6] 25

Mailing Addrass

20 U5, 17 SOUTH

Principal Place of Business

7170 U.S. 17 SOUTH
GREEN COVE SPIRNGS FL 32043

GREEN COVE SPIRNGS FL 32043

2. Principal Place of Business 3. Mailing Address

LN

AT

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3298525 Not Applicable
Zip Country Zip Cauntry $8.75 additional

5. Certificate of Status Desired

O Fee Required

6§, Name and Address of Cutrant Ragistered Agent

7. Name and Address of New Reqistered Agent

P = - - L

GRIMES, JOHN A
1935 CALUSA TRL
MIDDLEBURG FL 32068-4218

= Lprsac~Pahling=-

oo i e

Street Address (P.C. Box Number is Not Acceptable)

3359 Lqvista Lane

™ Orangg fark

Zip Code

FL | 930713

8. Tha above namm this statemant for the purpase of changing its registered office or regis’ler‘gd agent, or both, in the state of Florida.
SIGNATURE &hm 5 i 206 [ /)7)

EIgnetUa. rypwl:l of printed name of- registered agent and title If applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME TR , B petete TITLE T . ClChange [ Addition
NAME GRIMES, JOHN A NAME f\shlne ’ Lerso.
stReeT aDoReSS | 1935 CALUSSA TRL STREET ADDRESS 9.355‘ Lav ,5-{11 LanQ
GITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2P ) mﬂ'sl— Yourk . EL 32013
THE T 7 pelete e CicChange [ Addition
NAME MARTIN, JANICE L RAME
streeT ADoRess | 2331 EAGLE HARBOR PKWY STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 GITY-ST-2IP
T PR [y | + PSS I :_-—:,_,M Détete ===l ST f 2= m-?:rh S eI “-'--‘—'—-“-E]-'Change:‘*w Addition~
e MAE M. BYERS e i eN
sreeT apoeess | 185 OAK.DR. S. STREET ADDRESS 9\ Acrgg{cedf@%ﬂ Coord
CITY-S7-2IP GREEN COVE SPRINGS FL CiTy-ST-ZF nyic | L A0S
TILE TR %) Delets TLE 3 Ly 1 Changs MAdditinn
e SHIPLEY, BERT S we  |Jackson , Bobb e,
sTeeT ADDRESS | 495 BAYBROOK DR sTReeT ADDRESS | 3O WWes e Ro
omv-s1-2¢ | ORANGE PARK FL 32073-7771 orv-s-20 |@yeen Cooe Sefines . CL J2043
TmE 1 oelete e rJe [JChange L Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
e [ velete TTeE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemnption 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 oath; that | am an officer or director
of the corparation or the receiver or trustgn empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

o by

Cate Daytime Phone #

LS TIPS

CR2E037 (5/00)



