2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000843 FILED

1. Entity Name May 12, 2000 8:00 am

ARCHER FIRST UNITED METHODIST CHURCH, INC. Secretary of State
05-12-2000 90043 011 ****g] .25
Principal Place of Business Mailing Address
400 W. CHURCH BLVD. P.O. BOX 156
ARCHER FL 32618 ARCHER FL 326180156

2, Principal Place of Business 3. Mailing Address “Imm I’I III

400 W.Chureh BLUD.| POR6 /56

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State _ City&State_ =y, . | ar Numéer L Applied For
Archer, t]or dA Archer; Slo ridn 59-2748430 ; Not Applicable
Zi Country i ountry . ) 7 $8.75 addii
Sj(ﬂ I % A l ﬂd,hu ﬂ éi(p ’ % /j fAeth. A 5. Certificate of Status Desired O ?ee Reqlﬁg:dw”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
Ann ARoulw Are
BOULWARE, ANN B %3 dej‘ess P.%Box Nupber, %‘fﬁw
7404 SW 107TH ST Lo Fi t
GAINESVILLE FL 32608 = - = -
ity . 0
Grtuniesuille, FL | 9570
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. )
SIGNATURE gﬂﬁBBoa /u)A re . 4ru ‘5‘,66 @ L Air ferson 4- 2 5-00
Slgnatura, typed or printed name of registered agent and title If applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedio Fees Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE c O Celete TMLE = Molen [J change [ Addition
NAME BOULWARE, ANN B NAME DeAnne
STREET ADDRESS | 7404 SW 107TH ST streeraooress | TR 1R Sw tou n‘l"‘ R D 3 4'&
orv-s-2¢ | GAINESVILLE FL 32608 ovse | Qe her, £ 33bkig
TILE }\,:r T Celets TITLE ‘I [ change  [J Addition
NAME BATEY, BRETT L e | H.BOUE). P\tﬁs‘ o reath ol .
STREFT ADDRESS { 108 W HIGH ST swerroneess | 19 10T Plaee sSWT9q Plrece
CITY-ST-2IP ARCHER EL 32618 . CITY-ST-2IP A réhetb, ‘CI‘ ?) Q_{ol <
TME T ] Delete TITLE 1. . . [Jchange [ Addition
e CAUDRON, ARMAND e Gruk le‘,w Wyl Liam
STREET A00RESS | 105 E, CHURCH ST smeraooness | 001 QW th At A ,D-{ -3
CITY-$7-21P ARCHER FL 32618 CITY-ST-2IP &,q!n es ‘J[ U € 5 ,(’/ Bm
e T O Detete LE T [ change [ Addition
e HAMILTON, HOMER. e Denton, Ruth
STREET ADDRESS | 100 S. UNIVERSITY BLVD. SRETADDRESS | [R5 15 <5 W) 1Ly AL,
cmv-sT-2¢ | ARCHER FL 32618 —~ CITY-5T-2IP ]C\ reher, C I 29 1%
TITLE T . Delete TLE + ’ [ Change [ Acdition
e HELLMAN, LAWRENGE g Free, MArt e
STREET ADDRESS | 1011 E CENTRAL AVE sweeranoRess | JOLS L TN € ASTA L Ane
or-st-2p [ ARCHER FL 32618 CITY-ST-2IP P)fDﬂSO n, p, 3 Co ‘QJ
TITLE cch . [ patete TITLE [ Change [ Addition
NAME PADGETT, MASON NAME
STREET ADDRESS | 14236 SW 100TH AVE. STREET ACDRESS
omy-s-2¢ | ARCHER FL 32618 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), Fiorida Statutes. [ further certify that the information
indicated on this repart 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 or the receiver or trustee empowered 1o 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 at‘zachm‘m an address, wj all othepdke empowerad.
SIGNATURE: _/ VIRV )Yt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



