FILED

NOT-FOR-PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P&&;’ﬂENT #w7m\5qﬁ . — 05-13-2002 90154 037 ****6] 25

ENSLEY UNITED METHODIST CHULCH, TV

2. Principal Place of Business SMa hg Irass
25 £ JoHNSON AVE | 25 £ JdoHypsoM AVE
Suite, Apt. #, ¢1c, Sufte, Ap1. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE!Numher i Applied For
_—EEN-—CACOLA _FL PENJACOLA FL L7228 972 Not Applicable
: - 7 . v ye
lej 2.53Y o Z‘pj 252y County 5. Certiicate of Status Desired [ fg'gesqggﬁ""”a'

7. Namo and Addross of Current Registered Agent

CUSMITH, PoNALD -
Street Ad§ress (P.0, Box Numiber is Mot Acceplabl'e)
3 BowmMApN A

“ PENSAcoLA FL | %% %3y

8. The above named entity submits this statesnent for the purpose of changing its registared office or registered agent, or both. i the state of Florida.

SIGNATURE

Sigratue. ysed of Frrted nsmn of rogistnred ngent sed e ¢ apphcable, INTHL: HRogistnred Agert SGNARs required when rerstang] LAlL

8. Eleclion Campaign Financing $5.00 May Be
Trust Fun! Contribution. 0O Added to Fees

ND DIRECTORS

p/D
NAME G AvcHE ,GENE
STREET ADDRESS 1647 CRYSTAL DR
cy-51-29 CAVTOoN MENT FL 2522
TIE 7D
HAME WARD, CARME N
STRIET ADDWESS Q1390 BowmMa N AVE
Civy-S1.7I9 PENJACOLF\,FL 2203y
miE T/0
NAME SMITH,LolS

SRETMORESS T FO3RB (L ovE AVE

Y- ST 70 PENSACoLp [FL 3253Y
TilLE - v/ D

HANE BusH gl

SREETADORISS [ 172 ovER rLosk DA

oY ST- 208 PENSAcoL A, FiL. 22503
TIE o

NAME MHARM B L

s | /O MASoN LAME

CIF-ST- 710 | PENSACOLL‘HFL 21508
TTE D ’

HAME TRAcY, GLaly S

SRIETADRESS | § 97 @ UNMNTRE/INE & AVE
cIy-s1.7p PENSACOLA FL 3253Y

12. t hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3}{#), Flarida Statutes. 1 futher cetify that the informatian
indicatad on tfis report or supplementat report is frue and accurate and that My signature shal! have the same legal effect as if made under oath; that | ars an officer or cirector
of the corperation or the receiver o frusiee empawered 10 execide this report as required by Chapler 617, Fiorida Siatules: and that my name appears in Block 10 or on an
attachmenrtt with an adr:Eis, with agother Ike empowerer.

AUCHE
SIGNATURE: __5a~ve. Pyt Y-215 -0 8&’0—‘!2‘{—85’9{;;71?

EISNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Diate Daytime (Tone £




2nd S hee 4

NOT-FOR-PROFIT CORPORATION /9%562%25@/%4@5;(:57ﬂ

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

ENSLEY UNITED METHOLCT Chuderpg S Yp/N

2. PrincipéE. Plaf_‘e of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, etg. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicahle
‘fflp Courtry “ip Country 5, Cerilicate of $tatus Desired 1 $8.75 Additional
Fae Required
7. Name and Address of Cumrent Registered Agent
Naine_ - - - . . . o - _
Strest Address (P.0. Box Number /s Not Acceptable}
City FL I Zip Code

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

Signature, typod of printnd name of regmtorng NGOt feed e f appicable, (NGIL: Hogistoned Agent sig required wahon o} BAIL

9. Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. & Added to Feas

et

10. o OFFICERS AND DIREGTORS

e D
NAME JQA.S‘/V‘ICJK} CLYDE
siemaoness | R7/70 RAMRBLE woeeDt QR

cmv-si-ze PENVNSACoLA FL 2284y

mLE

NAME

STREET ABDRESS
CITY- S7- 217

CR2ED37B (12/01)

NTLE

NAME

STRCCLT ADOR{SS
CITY:§T.71P

e

NAME

STREEF ADDRESS.
CRY-ST-7ip

e

NAME

STREET ADDRESS
CrY-S1-71R

TITLE

NAME

STREET ADDRESS
CITY-5T-71

12. | hereby certify that the information supplied with this ﬁlfng does not quality for the exemption stated it Section 110.07(3){). Florica Statutes. | Further certify that the infermation
indicatexi on this report or supplemental report is true and accurate and hat my signature shall have the same lagal effect as # made under cath; that 1 am an officer or director
of the corporation or Hse receivor or frustee empowered to execute Lhis report as tequired by Chapter 617, Florida Statses; and that my name appears in Block 10 o on an
attachment with an address, wirh all other like empowered.

SIGNATURE:

BKGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Garc Laytime Pinne #




