2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N98000003804

1. Entity Name

ALLEN MEMORIAL UNITED METHODIST CHURCH, INC.

3

Principal Place of Business

208 PACE PARKWAY
CANTONMENT FL 32533-1228

2. Principal Ptace of Business

Mailing Address

208 PAGE PARKWAY
CANTONMENT FL 32533-1228

Suite, Apt. #, efc.

(Crpnies comilint BEPRLCE ol )
3. Mailing Address
2oV %{M&t
Suite, Apt. #, etc.

IWWMMWWW

' CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90239 021 ****61.25

VNIRRT

City & State City & State 4, FE| Number 59'3429897 Applied For
Mot Applicable
P COUTW Zip Country 5. Certificate of Status Desired | I§eae-gesq Lﬁ:ietgtional‘
.- - - 8.~Nama and Address of Current Registered Agent - . . - - = - . ~=7..Name and Address of New Registered Agent ... . -
" Carsms. Piovie
BA"'EY' ROBERT J ‘ Street Address (P.O. Box Mumber is Not Acceptable)
208 PACE PARKWAY
CANTONMENT FL 32533-1228 yuna c’“%.‘_“ wy ? ab

City

SeLd &

FL [ 53&r

the obligaticns of registered agent.

SIGNATURE

202

. 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

F—
Slgnature, typed or printad name of registéred agent and title iii‘plifble‘

(NOTE: Registered Agent signature required when reinstating)

4 7 paTe

FILE NOW: FEE IS $61.25

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
a Added to Fees

Make_.g‘hgc,k Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 52 Delzte TITLE T ‘c, [@Change [ Addition
NAME LACY, FRED NAME Tmmes Y. K""\;\

streeT ADRESS | 1032 PINETOP #4 STREET ADDRESS \_\;\%3 C\\W"‘ \Rbh‘b

orv-sT-zP - |CANTONMENT FL 32533 CITY-ST-2IP mous , EL 325MN

TITLE D ' 15 Delete TITLE -t \\[ ) {t#Change [ Addition
NAME NORTON, KIP HAME Teve WS

sTReeT ADDRESS | 102 WOODLAND STREET ADDRESS qut\ Q‘““gf_gw\-ok\)

erv-st70 | CANTONMENT-FL 32533 B IR B N A Y L L

TLE T B Delete THILE s S [aChange ] Addition
N CAMPBELL, KAYE N ¢ arsrle TIPS

STREET ADDRESS | 1876 CHAVERS ROAD STREETADDRESS | g QY CNE ST T bﬁb“’b

omv-s7-2¢ | CANTONMENT FL 32533 , CITY-ST-2PP tNevass . EL 225"

ME S 5 Delete TILE -< ’ [eminge [ Addition
v WILSON, ANN NaME POBERT BLLDSOE

sTReET ADDRESS | 2469 CHANCE ROAD STREET ADDRESS W PR Lpnig,

omv-s-ze  |MOLINO FL 32577 CTY-ST-2P SYoNNE T EL 29522

TME v X Delete e < . ’ ange L] Addition
nawe MCKIM, LYNN NAE PLEBALORF

STREET ADDRESS | 102 MAPLE STREET ADDRESS | € 2.1 § it\h\ et

orv-s-zP | CANTONMENT EL 32533 R | PN,

TITE D 50 Delels TITLE - . [Change (] Addition
NAME BARROW, ELAINE NAME bp.\ﬁ-,nl O'pAL-

STREET ADDRESS | 920 SHADOW RIDGE STREET ADDRESS | Wz abko Yhete Lang.

orY-sT-IP | PENSACOLA FL 32514 CITY-ST-21° ?m} EL 225N\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an address, with all other like egppowered.

\Aesssles

SIGNATURE:

KB4 DE DALY

2/9/03

965- 452

SIGNATURE AND TYPED DR PRINTED NAMESE SIGNING OFFICER OR DIRECTOR

MAatns P T

CR2E037 (10/02)



