2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

- __UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000375 ‘

WACISSA UNITED METHODIST CHURCH., INC.

POST OFFICE BOX 411
WACISSA FL 32361

Principal Place of Business

Malling Address

POST QFFICE BOX 41t
WACISSA FL 32361

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ILED
SECRE th‘( OF STATE

DiVISIGN OF CORPORATIONS
030CT 15 PH 2: 1L

A

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number'59.2926850 Applied For
’ Not Applicable
Zi| Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, BUTLER
RT 3 BOX 58 N/A
HONTICELLO FL 32344

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

City

FL

Zip Code

A

1o/

8. The above named 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 obligatiens of registered agent.

SFGNATUREX j %

;{03

Slgnatura, typed or printed nama of ragxstelad agant and title if

licabla.

{NOTE: Reg'stsred Agent signature requirac whan reinstating

DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Blection Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS A‘N&@;%/. | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PT [ pelate TIMLE [ Change [ Addition
NAME SNIPES, GARY NAME N
staeer anoress | P O BOX 366 N/A STREET ADDRESS 5 i
crv-st-ze | WACISSA FL CiTY-5T-2P o

THLE Vi ] elets TITLE O Change [ addition
NAME WALKER, BUTLER NAME S -

staeer aooress | RT 3 BOX 58 N/A STREET ADDRESS _ l—"—fi_- EH A 232 i

orv-st-ze | MONTICELLO FL CITY-ST-2P D303 '*“I] ik i‘}“l 17 245,04

TITLE ST [ pelete TMLE [dchange [ Addition
NAME MALOY, BETSY NAME

sTreeT noress | 380 HENRY STREET STREET ADDRESS

cry-st-ze | MONTICELLO FL CITY-ST-2IP

e T O Detete e Clohange [ Addition
NAME BOLAND, BARBARA NAME

sreeT aporess | RT 1 BOX 82-B N/A STREET ADDRESS

crv-st-zr | LAMONT FL CITY-ST-2IP

TILe [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-2IP CITY-ST-21P

TITE [ Delete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-5T-2P

SIGNATURE:

10{1&1 O

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the carporation or 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 ali other like empowered.

B ATCAE SEGLURED

ect as if made under oath; that | am an officer or director

LRl ATPE AP A R iFt BrEAEE PN ST B PRAR IR Rd A A AE m e Ny Rl R L p TR S P A B T P

0002419

CR2EQ37 (4/03)



