FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N99000007623 Secretary of State
1. Entity Name 01-27-2003 90357 038 ****5].25
NEWBERRY UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
24845 WEST NEWBERRY ROAD PO BOX 475
NEWBERRY FL 32669 NEWBERRY FL 32669
T v IR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FE! Number 59‘2095488 Applied For
Not Applicable
Zip Country zp ‘ Country 5. Cerlificate of Stalus Desired ~ []  $5+73 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s, . g I\_IBTDG _ - A e -
KLECKNER: KENNETH W JR. Street Address {P.O. Box Number is Not Acceptable)
25338 S.W. 16TH AVENUE
NEWBERRY FL 32669
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 aceept
“the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerdd agent and title if applicable. (NOTE: Registarad Agent signature required when rsinstaling) DATE
R -t .
f L )} 9. Election Campaign Financing 5.00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to Feis Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PT [ Delete TTE - [J Change  [L-Addition
NAME ELLIOTT, GENE NAME Cartoll Cumibae
sTReeT ADDRESS | 24845 WEST NEWBERRY ROAD STREET ADDRESS | Pr 0+ @O H B+
CITY-ST-20P NEWBERRY FL 32689 GITY-5T-21P News berty PL. R2bie
e VT {71 Delete T ST {7 kﬁ Change  (EMddition
NAME FLEMING, DENNIS NAME Nouwmey C Zarcwasle
STREET ACDRESS | 24845 WEST NEWBERRY ROAD STREETADDRESS | G et G S .., Lyt Sy
orv-si-2P | NEWBERRY FL 32669 , OY-SF2P | TrepToR, b 32b973
T ST e o [PPeme . J me o ~ OChange [ Adiion
HAME ELLOTT, CAROLYN  ~ =~~~ =~ —~ 777 NAME I I -
STREET ADDRESS | 24845 WEST NEWBERRY ROAD STREET ADDRESS
CITY-5T-2IP NEWBERRY FL 32669 - CITY-ST-2iP
TMLE 1T J Delete TITLE [J Change [ Addition
NAME STILLMAM, JAN NaME
STREET ADDRESS | PO BOX 425 STREET ADDRESS
CITY-5T-2I1F NEWBERRY FL 32669 CITY-ST-7IP
TIME T 7 Gelate TITLE ] Change [ Additian
NEME COOK, CHARLYN NAME
streer anoress | POST QFFICE BOX 626 N/A STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 P CITY-$7-2P
TITLE T [ Detete THLE [ Changs [ Addition
NAME BROWN, GARY NAME
staeer anoress | POST OFFICE BOX 363  N/A STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 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 I|ke empowered.

SIGNATURE:

CR2E037 (10/02)



