R | I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004360

1. Entity Name

FLEMING ISLAND UNITED METHODIST CHURCH, INC.

Principal Place of Business

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

Mailing Address

H70 U.S. 17 SQUTH

GREEN COVE SPIRNGS FL 32043

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90155 044 ****61 .25
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Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3298525 Not Applicable
Zi Count Zi Countfl
P uniry P cuntry 5. Ceriificate of Status Desired O gg, g?q Lﬁ?:c:uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e Ford. Movean N
“| T OWEN, DAVID ~ Street Addigss (P07 Box Niiper is Not AScaptabla) - ,
297 CROOKERIDGE COURT ~
ORANGE PARK FL 32065 3209 Kwver d

“&reen Obot prinas

FL Z’\‘$Code 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or I]oth. Fru}w state of Florida.

¥ SIGNATURE ﬂ?& cl MOJT@M)

gnsnura type ar printed name of registerad agen[ an:

m if applicabls.

(NGTE: Registared Agent signature reguired when reinslating)

‘9/'/27;&@&

¥ o
. 9. Election Campaign Financing .00 m Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f«iedc:o F?é.? ° Department o! State
]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE TR O pelete TITLE [ Change [T Addition | S
NAME OWEN, DAVID RAME & |
streer ancress | 287 CROOKERIDGE CT STREET ADBRESS & i
crv-s-2¢  |ORANGE PARK FL 32065 CITY-§T-2P @ i
TITLE T M Delete TILE T reasur W [JChange [ Addition 5
NAME MARTIN, JANICE L NAME Diantha, CuRbh ;
streer anoress | 2331 EAGLE HARBOR PKWY STREET ADDRESS .@&dﬁﬂz@)\'
crv-st-2F - | ORANGE PARK FL 32073 CITY-5T-7IP gﬂu\% P(U/(C. ﬁ_ 330’05
TITLE TR [ pelete TIMLE [ Change (] Addition_
f< vt ===t MOBGAN-FORD —— s — e o o o o R == e e S
sTReeT anoress |3208 RIVER RD STREET ADDRESS
crv-st-z7 - |GREEN COVE SPRINGS FL 32043 CITY-S7-21P
TITLE S O Delete TITLE £ change [ Additicn
NAME JACKSON, BOBBIE HAME
stReeT Apoarss |303 WESLEY RD STREET ADDRESS
omv-st-2F |GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-51-2P

SIGNATURE:

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recelver or trusles empower
changed, or on an attachm’pt with an adgyess, with

SN D7 RED

SIGNRTURE AND TYFED OR PRI

report is true an

ED NAME

to execute P
other like empo

red.

lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
d accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Sialutes;d that my name appears in Block 10 or Block i1 if

/7- /s

SIGNING OFFICER OR DIRECTOR

Date -

Daytime Phone #




