FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (unn) A gc}.g;azrg,ogfss'g?té‘m

PEOCNUMENT # N98000001 602 04-10-2003 90080 032 ****5] 25
ntity Name
BARNETT MEMORIAL UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
715 DEBARY AVE. PO. BOX 4086 .
ENTERPRISE FL 32725 ENTERPRISE FL 32725
s SV IR
Suite, Apt. #, elc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1583503 Applied For
Not Applicable
Ze - Counlry ap Country 5. Cerificate of Status Desired a $8-75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent | — - = T:xName-and-Address of New Registered-Agent—
. - Name
GARDNER’ WAYNE Streat Address (P.0O. Box Number is Not Acceptable)
548 MCNEAL DR. _ . |
DELTONA FL 32725
City FL Zip Cods

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 obligations of registered agent.

SIGNATURE e
Slgnature. typed or printed nams of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE _J
&
= \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N UU May Be
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 10
THTLE () O oelete TE [ Change [ Addition
NAME GARDNER, WAYNE NAME
staeEr aophess | 548 MCNEAL DR. STREET ABDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE v 3 gelete TLE O change [ Addition
NAME WRIGHT, MARLENE NAME
STREET ADORESS | 1399 AZORA DR. STREET ADDRESS
_ony=st-2e__ | DELTONA-FL.32725 — — = = — -CITy-57-2p. B

]
TITLE [ change [ Addition
NAME
STREET ADDRESS
GITY-ST-7IP
TITLE changs [ Addition
NAME

e ) [ elete
NAME GARDNER, CATHERINE

STREET ADDRESS | 548 MC NEAL DR

crv-3T-zP - | DELTONA FL 32725

TTE T [j Delgte
NAME MEEKER, FRANCES

‘_

STREET ADDRESS | 309 WATERFORD HEIGHTS STREET ADDRESS

oiv-st-2¢ | DEBARY FL 32713 CITY-ST-2P

TILE P O pesie e [Jchange [ Addition
NAME PETIT, WILLIAM NAME

sReer apoRess | 3110 NICKER BEAN STREET STREET ADDRESS

en-s-zr | DELTONA FL 32725 CTy-ST-2IP

TE D Delete e D [ change Adsftion
NAME NORMAN, ALICE X NAME (o IE) entin P‘— o€ ﬂ
streeT anoress | 849 ALEXANDER AVE. sweeraookess | 1§ (B Pot k+en D

crv-s1-2p | DELTONA FL 32725 sz |Pe lfoar. Floo 32377215

12. | hereby certify that the infopmation supplied with this filing dass not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
indicated on this report or fuplemental report is true andAgourate 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 r¢ceiver or trustes empo o G gxacuie this repart as required by Chapter 617, Fiorida Statules; and that my name appears? ock 10 or Block 11

changed, or on an atichyient Withsa er like empowered.
LR me Gerdusl” /
SIGNATURE: 4 o3 .3_@,;2

smum@wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dde Daytime Phone #

0071762

CR2E037 (10/02)

1



