2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004875

1. Entity Name

FIRST UNITED METHODIST CHURCH OF APALACHICOLA, |

NC.
Principal Place of Business Mailing Address
75 5TH ST P.O. BOX 476

APALACHICOLA FL 32320

APALACHICOLA FL 32329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90638 014 ****61.25

RV

[0 CHECK HERE IF MAKING CHANGES

VNN

City & State City & State 4. FEI Number RG-3597442 Applied For
Not Appiicable
Zip Country Zp Country " ) $3 75 Additional
_ . _ e | mm—m e e g T S| b TS e T TS .__.§:_pert|1|cale,of.5tatu,s‘Deglred,a_ D_“-— FBS Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOSTE“-EH- TEDDY J Street Address (P.O. Box Mumber is Not Acceptable)
161 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 registered agent, or both, in the State of Florida. I am fariliar with, and accept
the obllg;at\ons of registerad ager

M/%x&?‘é

SJGNATURE

3-2)~03

Signature, typed or py(edﬁ- ot raglslf‘ad agant and title if app\lcable

{NOTE: Registerad Agent signature required when renstating)

DATE

s

W

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bs

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. 5 w OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me o o |PD 1 Delels TIMLE [l change [ Aodition
NAME . HOSE, HARCLD RAME

sreeT ADDRESS | 211 NORTH BAYSHORE DRIVE STREET ADDRESS

orv-st-2¢ - | EASTPOINT FL 32328 CITY-5T-2ZiP

TMLE VD " Delete TITLE [Jchenge [ Addition
NAME GANDER, JEAN HAME

STREET ADDRESS | 999 BLUFFRD - STREET ADDRESS

arv-s-ze | APALACHICOLA FL 32320 ' fesiap” o T

TITLE SD [ Delete me [ Change [ Addition
NAME MOSTELLER, TEDDY J NAME

STREET ADDRESS | 151 24TH AVENUE STREET ADDRESS

crv-st-2r | APALACHICOLA FL 32320 CiTY-ST-2P

TMLE TT O Delete TITLE O change [ Addition
NAME SCHOELLES, NONIE NAME

STREET ADoRESS | PO BOX 315 STREET ADDRESS

cme-51-20 | APALACHICOLA FL 32329-0315 CITY-5T-21P

TITLE [ pelete TITLE {change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME A

STREET ADDRESS STREET ADDRESS

CilY-57-21P : " CITY-ST-21P

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. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other ||ke empowered.

SIGNATURE: I RMAT G 22

-

DUIRED A v serne

J-20-03  g-Ld 3930




