| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

CR2EQ37 (10/02)

DOCUMENT # N32091 Secretary of State
1. Entity Name 02-04-2003 90138 044 ****6] .25
CCHLOCKONEE BAY UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address ~
2780 SURF ROAD P.Q. BOX 839 .
OCHLOCKNEE BAY FL 32346 PANACEA FL 32346 .
us
Suite, Apt. #, etc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2158195 Applied For
Not Applicable
ZIp Country Zip Country 5. Certificate of Status Desired O gg.gesq‘ﬁ?;gﬁonal
————-—~=— _6.-Name and Address of Current Registered-Agent 7. Name and-Address of New Reglistered"Agent
. Name
KIRBY, NORMA . Strect Address {F.O. Box Number is Not Acceptable)
117 MONOCOUPE CIRCLE
OCHLOCKNEE BAY FL 32346
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 Floriga. | am familiar with, and accept
the obligatiqns of registered agent.
SIGMATURE
Slgnatuca, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
F . E IS $61.25 9. Election Campaign Einancing $5'00 May Be Make Check Payable to
ILE NOW: FE 36 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P [ Delete TiLE P [Xchange [ Adition
NAME BYRD, CARLISLE NAME Billy C. Hudson
STREET ADDRESS | 4436 MEANDERING WAY 303AG STHEETADDRESS | P (), Box 606 , Panacea , FL 32346
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D G} elete TITLE D 30 Change (7 Additon
NAME HALL, HARVEY NAME Max C. Thornton
sraeer aooress | 541 MASHES SANDS RD o | PERES L p 0 —Box ~602,-Panaceas; FIL- 32346
crv-st-2¢ | OCHLOCKONEE BAY FL 32346 i ! ’
MLE D 7 Delete TILE Mchanga [ Addition
NAME MASTERSON, JOHN NAME
sTReeT anoress | 103 RIVER DR STREET ADDRESS
omv-s1-2¢ | QCHLOCKONEE BAY FL 32348 orTY-ST-2P
TITLE D O3 Delete TME [ Change [ Additicn
NAME KIRBY, NORMA NAME
sTreeT 4D0RESS { 197 MONOCOUPE CIRCLE STREET ADDRESS
er-st-zk 1 QCHLOCKONEE BAY FL 32346 CITY-51-2p
TIILE D O pelste TITLE [ Change  [J Addition
NAME MTEZKE, NANCY NAME
STREET ADORESS | 3976 ST. TERESA AVE STREET ADDRESS
CITY-ST-2IP ST. TERESA FL 32358 CITY-ST-2IP
TITLE D O Delete TIMLE [ Change ) Addition
NAME NELLUMS, JENNIFER NAME
STREET ADDRESS | 349 BUCKHORN CREEK RD STREET ADDRESS
omy-st2P | SOPCHOPPY FL 32-3587 Ciry-ST-2IP
12. | hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with a . wilhyalimther lige empowered.
SIGNATURE: ___ SIGBII1¥UC2 EHud=0aUIRED 1/27/03 850-984-5591

CIRNATIIRE AND TVRERND BDOIMTER MAME MEC Jr—




