4 FILED
. NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #/‘/Q7Zﬁﬂﬂ&j7ff 02-17-2003 90193 013 ***6] 25

1. Entity Name

ENSLEY UNITED METHODIST CHURCH /

90028988

2. Principal Place of Bus?ness 3. Mailing Address
25 E. JOHNSON AVE 25 £ JOHNSON AVE
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State - City & State 4. FEI Numb Applied For
PENSACOLA, FL PENSACOLA, FL " 592358073 ot Applcatio
35'?34 ESCCO:mBI A 322%4 Ego(%%Bl A 5. Certificale of Status Desired O Ei’ggﬁg“‘ma'
7. Name and Address of Current Registered Agent
_Neme SMITH, DONALD S SV
Strect Address {P.0O. Box Num!_aer is Nat Acceptable)
8395 BOWMAN AVE
% PENSACOLA ‘ FL |3555¢4

8. The above nade enmy submits this statement for the purpose of changing its rogzshred ofiice or registered agent, or both, in the state of Florida. | am familiar with, and accopt
the abligalions of regislered agent.

SIGNATURE

Signatum, typed rr primed name of vegnmm! ngcntand e if apnﬂcahle {NOTE: Rogistered Agant signatere required when reinsiating)

9. Election Campaign Financing 55_(]0 May Ba
Trust Fund Contribution. Added to Fess

OFFICERS AND DIRECTORS ~
M |GAucHE, EUGENE  PD E
smezranomess |/ 6 4 7 CEYSTAL DR . ,i
ovsir [CANTOVMMENT FL 32S 273 %
e BUSH, ERIC v D :
et omass [/ 732 OVE RLook DR

orsize |[PENSACOLA EL 223582
e SMITH, LOIS STO0

NRME

srerranmess | AO2B R 2 CoVE AVE -
GiTY-SI-71P pEN-gACOI—A‘FL 2224

TIE D
NANE HAHN, BILL

smraomess [/ © /TASON LANE
CiTy-s1-7F PE/V‘SACC'J-A,FL- 22Ta8
e TRACY, GLADYS D

NAME

rromess (£ F /0 UNTREINER AVE
avste |PEMNSACOLA FL 22534

T RASNICK, CLYDE P

NAME

st aoomess | X 7/ O RANBLE woo 0 S DR
ory-gT-2p PEN:SACQ)_A FL 82874..

12. | hereby certify Ihat the information supplied with ‘his filing does not qualify for the exemption staied in Section 119.07(3)(1}, Florita Statutes. | further certify that the information
indicated on 1his repott of supplementzl report.is true and accurate and that my signatute shali have the same legat effec as if made under cath; that | am an officer or director
of the corporation or_the receiver of Irustee empowered to execute ihis report as required by Chapter G17, Florida Stathes and that my name appears in Block 10 or on an
attachrnent with an adgress, with all other like emgowered.

w

&) AucH E
SIGNATURE: _

Z—/o-6 2 35 9680726

[ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Taytime Phane ¥




—

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. £ntity Name, .

ENSLEY UNITED METHODIST CHURCH

N et

Q0033183

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

B0 NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
592358973 Not Applicabie
Zip Country Zip Country O $8.75 aaditionai

5. Certificate of Status Desired h
Fea Required

7. Name and Address of Current Registered Agent

ol
Name

—— - . -

Street Address (P.0, Box Number is Not Accepiable)

TaEah e -

8. The above named entity submits this statement for
the obligations of registered agent.

. City ‘ FL ‘ Zip Code

the purpose of changing ifs registered office or registered agent, of both, in the state of Florida. | am familiar with. gnet accept

SIGNATURE

(NOTE: Regibered Agent signaturs retuired when relnstating)

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Adied to Faas

TILE &
e CROLEY,ELBERT D S
= T =
STREET ACDRESS éO:Z PEMQ&DOKC £ m
o-sir (PENISACSL A FlL 2252 g
m
TLE N
o KASSAHN, JUNE P e &
smeraoess | 1~ o MIRABELLE <y
svse |PEMSACOL A JFL R25Y
THLE
NAME
STREFT ADDRESS T e e — — e
LCFTY-ST-Z!F‘
TOLE
NAME
SEREET ADORESS
CTY-51-2ip
THLE
NAME
STHZET ADDRESS
CImY-ST-7iP
TTLE
NAME
STREET ADDRESS : .
CmY-51-7iP STy s 7 7
12. § hereby certify hat the infermation supplied with this filing does not qualify for the exemplion stated in Seciion 119.07(31), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this feport as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an
attachment! with an address. with all other like powered.
WEEN E AouChe
SIGNATURE: - Z2(0-032 QoG (¢ 2a7ag
SIGHATURE AND TYPED DR PRINTED NANE OF SIBNING OFFICER OR DIRECTOR ’ Cate Diaytime Phoria #




