-

2002 UNIFORM BUSINESS REPORT (UBR| FILED

Sep 11, 2002 8:00 am
’ [ ]
DOCUMENT # ry
1. Entity Name N96000000375 / ecreta Of State
09-11-2002 90062 039 ****70.00
WACISSA UNITED METHODIST CHURCH, INC. /
Principal Place of Business Mailing Address
POST QOFFICE BOX 411 POST OFFICE BOX 411 d i L4y
WACISSA FL 32361 WACISSA FL 32361
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2926850 Not Applicable
Zie Country Zp Countr)f 5. Certificate of Status Desired E/ Eg'gesql‘:?e‘g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - . -
WALKER BUTLER Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 58 N/A
MONTICELLO £L 32344
" City FL Zip Code

8. The above nameg, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and lille if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
_ - After September 13,2002, .- 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - L. . Trust Fund Contributicn, O Added to Fees Department of State
10. ‘ OFFICERS AND DEHECTOR.S l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT [ Detete TITE 3 change [ Acdition
NAME SNIPES, GARY NAME
STREET ADORESS | P ) BOX 366 N/A STREET ADDRESS
CITY-ST-2IP WACISSA FL CITY-ST-2IP
TITLE VT O pelate TILE [Jchange [ Addition
NAME WALKER, BUTLER NAME
STREET ADDRESS | RT 3 BOX 58 N/A STREET ADDRESS
CITY-8T-2IP MONTICELLO FL CITY-53-21P _
TME ST [ Delete TITLE [ Change [ Addition
NaME MALOY, BETSY NAME
STREET ADDRESS | 380 HENRY STREET STREET ADDRESS
CITY-57-ZIP MONTICELLO FL CITY-ST-71P
TLE T O Delete TILE O change [ Addition
NAME BOLAND, BARBARA NAME
sTREeT ADDRESS | RT 1 BOX 82-B N/A STREET ADDRESS
GITY-8T-2IP LAMONT FL CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 pekete TLE ' Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: \GPASR WEHRAYOQLARER A M Bolad  calprfon  481-9a8%

CR2E037 (4/02)




