2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Aug 21, 2001 8:00 am
DOCUMENT # N99000004875 Secretary of State

PP

} o of ofe ofe
FIRST UNITED METHODIST CHURCH OF APALACHICOLA, 1 08-21-2001 50033 008 ***61.25
Principai Place of Business Mailing Address
HWY 98 5TH STREET HWY 38 5TH STREET nuw -
APALACHICOLA FL 32020 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Addrass H"l”“”l ’I I “HI |” |I” || “ " ” NI ‘lm m" ||l| |“|
15 ™ s7 Pu s 47¢
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
APALAHI LA Fr ApLALACHI coLa Fe
City & State City & State 4, FE| Number Applied For
’ 59-3507442 Not Applicable
. g Country . Zp Country " - $8.75 Additional
3232 ERAWETIA = [~ 32329 —- - | LA by | > CFticalent Statug Desied.... D - Bt e e, -
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂosm TEDDY J Street Address (P.O. Box Number is Not Acceptable)
151 24TH AVE.
APALACHICOLA FL 32320
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURRN. MQWM/%D S P-0/

ﬂSTg?n:a_l?. %:jg n\rl p{i)(ad g’\s_mvﬁéi\’szre} als;n‘t5 amﬁ\zi! wabra. (NOTE: Registerad Agent signature requireti when reinstating) DATE,

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2I 01, min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD K] Delets TITLE PRES & Change [ Addition
NAME MOSTELLER, TEDDY J NAME HAaprved HosL
streeT Anoaess | PO BOX 476 STREETADDRESS | 3. ) AMe B4 '/ sHorE DR
cr-st-20 | APALACHICOLA FL 32329-0476 . St-2p EAS7 iy Fe 52323
e VD &) Detets TE V. PRES Change ] Addition
NAME MACY, RICHARD C HAME R17A SAWVER
stReet aoohess | HWY QAB_\STH;SATHEET‘ e e Y reEass | gy 5T . . . e |
crr-si-2p | APALACHICOLA FL 32320 ' omy-57-2P DlALACH! taen Fe 32320 '
TME SD Delete TTLE e Change [ Addition
NAME WILLIS, SHERRY " NAME —5-;5_ ppy I ™o STELCER
streeT anoress | HWY 98 5TH STREET SREETADIAESS | /&7~ QY™ QVE .
cmy-§T-2p APALACHICOLA FL 32320 Civy-81-21P AlALA G iceeA Fi 32320
TIMLE 17 [ Delete TITLE [ change [ Addition
NAME SCHOELLES, NONIE NAME
stReeT acoaess | PO BOX 315 STREET ADDRESS
CITY-ST-21P APALACHICOLA FL 32929-0315 CITY-§1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2IP .
TITLE : O pelete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-21P :

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 trustee empowered 10 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..v_{trlall other like empowered.
- et e v
SIGNATURE: E@.MUJW ED ot sieneee LS-r-01  §Sv-(S3-33¢0

1 RANATIIRE ANMD TVDED AR DRINTER MAME &F SIANING ACEIAEDS (D BIDECTHAD Py rm e A e Do 4

0016458

CR2E037 (5/01)



