2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004360

1. Entity Name

FLEMING ISLAND UNITED METHODIST CHURCH, INC.

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90008 007 ****6].25

Mailing Address
M0 U.8. 17 S0UTH

Principal Place of Business

770 U.8. 17 SOUTH
GREEN COVE SPIRNGS FL 32043

GREEN GOVE SPIRNGS FL 32043

AN ItI0

2. Principal Place of Business 3. Mailing Address

AR RGN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3298525 Not Applicabie
Zi Count Zi Count iti
P Lntry ® ountry 5. Certificate of Staws Desired Od gg'gesql':?;gtmal

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

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

— S

" Daoid Qwen—=——~ :

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

891 Crookedridae, Court

FL

Cityomhﬁﬁ_, @k’J'LE-UL-

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the state of Florida.

SIGNATL;HE “D e‘:QTI Q‘J\-"QA"\

cfo/

F20ls

Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE TR 0 Dk e Trustee Chair [ Change B Addition
NAME GRIMES, JOHN A NAME David owen | 4
streeT anoress | 1935 CALUSSA TRL STREET ADDRESS | 3G Crookea i Cour
arv-stze | MIDDLEBURG FL 32068 omv-st2f | orneg Bk AL 33063
e T O Delate L v ' [JChange [ Adliion
NAME MARTIN, JANICE L NAME
stheet aporess | 2331 EAGLE HARBOR PKWY STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2P

e A TR SRS, - T (T S ——— [T Ghenge -— [ Avdition-
NAME MAE M. BYERS NAME mecLhar ) ForD
stree? aooress | 185 OAK DR. S. stReeT anoress | B LOG Ruver o
erv-s1-20 | GREEN COVE SPRINGS FL or-st-20 | Qreen Cove. Sw'm'qs AL 32042 L
T TR Delate TLE 3 LA 3 Change Addition
NAME SHIPLEY, BERT S 'm NAME Jeckson , &kb) 4 ﬂ
sTReeT aDoRess | 495 BAYBROOK DR STREET ADDRESS | 300 3 wu{% Koa,(.{
CImy-51-2P QRANGE PARK FL 32073-7771 emy-S1-2P Burten Cad_ Saciass , A_3203
TITLE [ palete TIFLE L] Ca [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP

12. | hereby cenlify that the information supplied with this filing does 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 signalure shali have the same legal effect as if made under oath; 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 atlachment with an address, with all other like empowered.,
SIGNATURE: @'@%TU BrRRoWRED

0089715

CR2E037 (10/00}




