2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708397 ’ Feb 03, 2001 8:00 am
1+ Entiyame Secretary of State

SUN RAY UNITED METHODIST CHURCH, INC. 02-03-2001 90029 048 ****51 .25
Principal Place of Business Mailing Address
316 RAYMOND AVE. 316 RAYMOND AVE.
FROSTPROOF Fi, 33843 FROSTPROOF FL 33843 o HUUL&EUD &
Suite, Apt. #, elc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2335881 Not Aol
pplicable
aip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁged;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — = ————= Name —— T S
WESSELER, MARY L Street Address (P.O. Box Number is Not Acceptable)
1628 ORANGEWOOD CT
AVON PARK FL 33825
E 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 Fiorida.

SIGNATURE
Signature, typed or printad nama of registared agent and titls it applicable. {NOTE: Registered Agent signature reguired when rainstating)} DATE
FILE . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to !
FEEAS $61.25 Trust Fund Contribution. O Adtlad to Fees Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIMLE D [ Deiete TME M Change [ Acdition
NAME BUEHMAN, DORIS NAME hast, aAne M 2 0)
STREET ADDRESS | 3449 HWY 27 LOT 29 STREET ADORESS M rhan
CITY-§T-21P FROSTPROOF FL 33843 CITY-ST-2IP
TmE S 1 Delete THLE . — JK Ghangs [ Addlition
STREET ADDRESS | 340 WALTER AVENUE STREET ADDRESS
CITY-ST-2IF FROSTPROOF FL _ e _Qomvstze _ B e L
TILE o7 1 Delete TITLE [JChange [} Addtion
NAME WESSELER, MARY LOIS NAME
STREET ADDRESS | 1628 ORANGEWOOQD COURT STREET ADORESS
CITY-ST-21P AVON PARK FL 33825 CITY-ST-ZIP
TME D [ Delete TMLE [ Change [ Additicn
NAME STOCKARD, ROBERT SR NAME :
STREET ADDRESS | 500 US 275 LOT 112 - STAEET ACDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2P
TITLE T B Delete THLE Ochange  [J Addition
NAME HEAEYEESHE NAME
STREET ADDRESS | BEGFGENTRAEAVE STREET ADDRESS
CITY-ST-2IP FPROCSE =388 CITY-ST-ZIP
TITLE O Dpelete TTLE [CJ Change.  [] Addition
NAME KIRBY, DONALD NAME
STREET ADDRESS | 234 THOMAS AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

12. | hereby certify 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 sugplemental report Is true and accurale 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 to 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: __ 29 \&N

- e ey Mary Lois Wesseler
e 27 [~aF-01  (FedkS2-03a

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daviirng Fhona #

SIGNATURE

CR2E037 (10/00)

j



