FILED
, 2004 NOT-FOR b RO S RF ORATION Aug 05,2004 8:00 am

[DOCUMENT # N99000004142 Secretary of State
1. Entity Name 08-05-2004 90007 006 ****g] 25
LEESBURG DISTRICT BOARD OF TRUSTEES FOR THE
UNITED METHODIST CHURCH, INC.

Principat Place of Business Mailing Address

103 N LEE STREET 103 N LEE STREET qu(O'iOJ

LEESBURG, FL 34748 LEESBURG, FL 34748

e - A0
Suite, Apt. #, etc. Suite, Apt. #, alc. 07132004 Chg-NP CRZE037 {10/03)
City & State City & State 4. FEI Number Applied For

59-2307314 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘gg‘:ﬁ:dmom'
6. Name and Address of Current Regisiered Agont 7. Name and Address of New Registered Agent

Name

MARKINS, TERRY M . . - -

103 N LEE STREET .Str;el Address (P.O. Box Number is Not Acceptabla)
LEESBURG, FL 34748

City FL | Zip Code

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 agant.

SIGNATURE

Slgnehsre. fyped or srinted mame of registered agent and title ¥ appicable. (NOTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $681.25 9, Election Campaign Financing $5-00 May Be

Due by September 8, 2004 Trust Fund Contributtion. 0 Added to Fees '

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vD 3 beete e Clcnange [ Addiion
NAME CHAFFEE, LEONARD NAME
STREET ADDRESS § 2006 TWEED COURT STREET ADDRESS
cny-51-2ip LEESBURG, FL. 34788 CITY-ST-2P
TMme D O3 Delete TE Dcrange  [J Agdition
NAME COGGINS, LESTER NAME
STREET ADDRESS | 9595 SILVER LAKE DRIVE STREEY AORESS
cy-s1-20 | LEESBURG, FL 34788 § CITY-ST-2P
e PD : O oslete TME [JChange [ Addition
NAME PICKRELL, JEANNE NAME
STReET ADDRESS | 3182 S BLACK MOUNTAIN DR STREET ADDRESS
Chy-S1-2P INVERNESS, FL 34450 CITY-ST-2P . . i
e o™ - ’ O Detete TME O Change ] Addition
NAME SHIELDS, LOUIS REV NAME
STREET ADDRESS | B31 OLD QAKS LANE STREET ADDRESS
CiTy-5T-2P LEESBURG, FL 34748 CATY-ST-2IP
TILE sh O nelete TILE O ctenge [ Addition
NAME LENHART, JIM NAME
STREET ADDRESS { 04325 EMMAUS ROAD STREET ADDRESS
CITY-§1-2P FRUITLAND PARK, FL 34731 CITY-ST-2IP
TIMLE D [ pelete TilLE CJCrange  [T] Additicn
NAME SMITH, BOB NAME
STREET ADDRESS | P.O. BOX 685 STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 ' CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther cestify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: __Jozonov/ V400 dewynd é/\&{fieabi/?{éq 52 D57-)64 3

{m TURE AND TYPED OR PRINTED NAME OF RG'OFPCER OR DIRECTOR Dayiime Phone #




