2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Feb 28, 2000 8:00 am
KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC. Secretary of State
02-28-2000 90073 007 ****g] .25
Principal Piace of Business Mailing Address
16301 RACE TRACK RD. 16301 RACE TRACK RD.
QDESSA FL 33556 ODESSA FL 33556-2026
LUVLJUJR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0971424 Not Applicable
: n " —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - b Name
Street Address (P.O. Box Number is Not Acceptable
STEINMEYER, MAC R ‘ prapie)
6502 GRAZING LANE
ODE FL Cit Zip Code
Iy FL s}
8. The above nahed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printec nama of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- B Deete TITLE PD (J change P Addition
::F:giT ADDRESS IN s' GERI ::I:;T ADDRESS McDonal d ! Clarence M.
CTY-5T-2IP 18114 SPENCER RD J—. 19609 Angel Lane
STIF | ODESSA FL. 33556 | odessarFL— 33556
TITLE vD K Delate THLE vD [ Change PR Addition
NAME MARTI NAME .
STREET ADDRESS N, RICHARD Kirk, James
186810 TYLER ROAD . STREET ADDRESS i
5T ¥ ' or 18119 Jorene C(Circle
cv-sT.2¢_ .| ODESSA FL.33856 . . e N .. [ oY-sT-ze - e p
TIMLE STD N Deiete L ;;;b sdr FLT 290U [0 change AT Addition
A DONOVAN, JIM NAME .
STREET ADDRESS | 10219 LAKE GROVE DRIVE sireersopizss | G&rcla, Yvonne
arv-st-2p | ODESSA FL 33556 CITY-§7-2IP 7013 Jones Road
TITLE O pelete TITLE o TL 33300 [ change ] Aadition
NAME ’ NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus 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 to execute this reporl 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 Iike empowered.
SIGNATURE: _£ AT s B AT Gl £5. 2000  PA0-425%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phone #




