2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D ME
DOCUMENT #831924 Jan 27,2000 8:00 am
. Secreta f
PRIMITIVE METHODIST CHURCH IN THE UNITED STATES ry of State
01-27-2000 90095 018 ****70.00
Principal Place of Business Mailing Address
1045 LAUREL RUN RD. 1045 LAUREL RUN ROAD
WILKES-BARRE PA 18702-9709 WILKES-BARRE PA 18702-9709 . ar e ae e s ne
us
T [¥ W [VERE IR ERAR MR
Suite, Apt. #, etc, . _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number || Apnlied For
I ! 236447633 Not Appiicable
Ze Country Zip Country 8. Certificate of Status Desired Eese.gesq l‘:i‘fed;m"a‘
6. Name and Address of 0urrent Reglsiared Agant 7. Name and Address of New Registered Agent
T T e mTe s - Name - -~ "= -7 N - T T

Street Address (P.O. Box Number is Not Acceptable)

SARGENT, REV. JOHN
931 30TH ST. NW
WINTER HAVEN FL 33881

City ) FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nams of ragisterad agent and bitle if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

" FILENOW: . 9. Elsction Campaign FJnancmg $5 00 May 59 Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ) 1 Delete TITLE [ change  [CJ Addition
NAME YARNALL, WAYNE REV NAME
STREET ARDRESS 1045 LAUREL RUN RD. STREET ADDRESS
cirY-ST-2# |LKES- BARRE PA 18702:9709 Crry-ST-20
TILE VPD 7 Delete e O crange [ Addition
NAME RITTS, KERRY R REV NAME

STREET ADDRESS
CITY-ST-ZIP

Tme T p ¢~ - ) T (O Change  [] Addtion
NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADCRESS 1723 PRESTON LANE -
CmY-STZF |HATBORO PA 19040 2321
*TMLE DS~— = T~ I I T
NAME ALLEN, REV DAVID JR
STREETABDRESS 1199 LAWRENCE STREET
CITY-5T-2P LOWEU.MAJTMZ :

TITLE [] Change [ Addition
NAME
STREET ADDRESS

WiLE [ Detets
HAME BALDWIN, MR. RAYMOND
STREETADDRESS 111012 LANGSTON ARMS CRT.

CITY-ST-2ZIP OAKTDN VA 22124 CITY-5T-2IP
TITLE O belste TITLE [ change ] Addition
NAME - NAME '
STREET ACDRESS STREET ADDRESS
celmy:efp.. [ T CITY-5T-2P
me |7 ) Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | nereby certify that the information supplied with this filin 3 does nat qualify for the exermnption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with address withfall other like pmpowere
0574 3—5@2@&4 W/‘/Z? [-Q[2000  J75-45 3202

SIGNATURE:
. TYPED OR FRINTED NAME OF SIGMING OFFRCRR OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



