st )

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90139 030 ****61.25

DOCUMENT # N99000003391

1. Entity Name

FIRST UNITED METHODIST CHURCH OF FROSTPROOF, INC

Principal Place of Business

150 DEVANE ST7.
FROSTPROOF FL

Mailing Address

150 DEVANE ST.
FROSTPROOF FL

2. Principal Place of Business 3. Mailing Address

ARG A

DO NOT WRITE N THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, atc.

City & State City & State 4, FEI Number Applied For
59—09?6564 Not Applicable
zp Country “p Couniry 5. Certificate of Status Desired [ ?8'75 Addmo"al
ee Required
d—= - - .-. 6.°Name and Address of Current Registered Agent~ =~ ~ - 7. Name and Address of New Registered Agent B "'
Name
RESPRESS, LYNN L Street Address (P.O. Box Number is Not Acceptable)
150 DEVANE S7.
FROSTPROOF FL — T Tode
v FL |
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 %ﬂvﬁ' O(p %ﬂ-{,b‘.w / /’ b } 9]
Signature, typead ar Mnteﬂ name of registered agent and titla ifapricabla. {NOTE: Registered Agent signature required when reinstating) DATEI
FILE NOW: 9, Election Campaign Einancing $5.00 May Be Make Check Payab[e to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TLE b (O Detete TILE O change [ Addilion | S
NAME BACHUS, DICK NAME 2
STREET ADDRESS | PO} BOX 162 STREET ADDRESS 5
CITY-5T-21P CITY-ST-2IP
FROSTPROOF FL 33843 _ g
TITLE D [ Detete TITLE [ ¢hange [ Addition 5
NAME DICKINSON, JAMES H NAME
STREET ADDRESS | PO BOX 425 STAEET ADDRESS
|omv=stzP | FROSTPROOF FL 33843-0425 - st -t T e - -
TITLE D [ petete TITLE [ change [ Addition
NAME FRANZ, DICK NAME
STREET ADDRESS | 355 W F ST STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME DEMPSEY, MINNIE NAME
STREET ADDRESS | 435 N. SILVER LAKE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 ” CiTY-ST-2IP
TLE D [ ozlete TITLE O change [ Addition
NAME LIVINGSTON, JULIA NAME
STREET ADDRESS | 1861 S. LAKE REEDY BLVD. STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-ZIP
TILE D O pelete TITLE Jchange [ Addition
NAME MCLEOD, HOWARD NAME
STREET ADDAESS | @ SILVER SANDS ROAD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 tiysiee empowered to 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 attachm i address, with all other like empowered, /

[4

SIGNATURE: @,”‘?U% REDIRED

SIGNATURE AN TYRED OR PRINTED MAME OF SIGNINGJOFFICER OR DIRECTCR

Daytirme Phong #




