2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004 142 May 28, 2002 8:00 am
I+ Entyeme Secretary of State

LEESBURG DISTRICT BOARD OF TRUSTEES FOR THE UNIT 05982002 1 £43 019 *++*6] 25
ED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
103 N LEE STREET 103 N LEE STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2307314 Net Applicable
e Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ = R — Same - - ~ - - - -
. E“—DWAﬁT]S, WAL'I:E_R Ij ST o h Street Addrefb(g ONBoxEumbers%Not Acceptable)
901 WEST MAIN STREET -
LEESBURG FL 34748 -
Cit Zip Cade
y Same . FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
I
& ~
SIGNATURE -
Signature, iypdd'or, printed hrame of registerat agent and itle it applicatle {NQTE: Ragistared Agent signatura requirad when reinstating} DATE
, i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. . . QFFICERS AND DIRECTORS l EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘ 1 Delete TITLE ‘D O Change Addition
NAME ELLIS, HELEN NAME Smith, Bob
sTREET noress |21068 WAITMAN AVENUE, APT. 1 sweerancress | 103 N. Lee Street
erv-st-zf  (LEESBURG FL 34748 CIFY-ST-ZP Leesburg FL 34748
e P 3 Delete TLE j ® Change L] Addition
NAME CHAFFEE, LEONARD NAME Chaffee, Lecnard
staeeT anoRess | 103 N LEE STREET STREET ADDRESS
orv-st-ze [ LEESBURG FL 34748 CITY-§T-2P
e (0 _DOowes.  Joe___ | D o _..OCharge. X Addition
NAME COGGINS, LESTER NAME Zillman, Marcus
staeet anoness | 103 N LEE STREET serraooress | 103 N. Lee Street
orv-st-zr  |LEESBURG FL 234748 CITY-ST-ZP Leesburg FL 34748
TIILE v O Delete TITLE P Change [ Addition
NAME PICKREL, JEANNE HAME Pickrel, Jeanne
streeT anoress (3182 S BLACK MOUNTAIN DR STREET ADDRESS
ory-sT-2P | INVERNESS FL 34450 CITY-ST-2IP
THLE D 7 Delete TILE & Change  [] Addition
HAME SHIELDS, LOUIS REV. HAME ‘
sTReeT anoress {209 FERNWOOD STREET staceraooness (| 831 0ld Oaks Lane
ory-si-z2¢ (LEESBURG FL 34748 GiTY-§T-2IF S
TILE S _ O Delete e D [JChange  [] Addition
NAME LENHART, JiM NAME Hoevenair, John
stReeT anceess 103 N LEE STREET . siectaooress | 01040 Linda Glen Avenue
orv-stze  |LEESBURG FL 34748 CITY-ST-2IP Fruitland Park FL 34731
12, | hereby certify that the inforation shpplied 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 shpplemenfal report is true and accurate and th y signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgleiver or Hustee empowered to execute as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyhen an ad®Ess~with all other like gfnp
Akl A rd, 197 L K3
SIGNATURE: _{[£8 RN 5804 359.)87-/ C
. { smNA'rURE‘mmen OR PRINTED NAME OF SIGNING OFFICER o' Dl#t:'ron Date Daytime Phona #

CR2EQ37 (9/01)

|



