2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00750 Apr 10, 2001 8:00 am

1. Enty R~ » ecretary of State
KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC. 04-10-2001 90015 004 ****61.25
Principal Place of Business Mailing Address
16301 RACE TRAGK RD. 16301 RACE TRACK RD.
QDESSA FL 33556 (ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0971424 Not Applicable
Zip Country T Zip Country D 33 75 Addmcna[

e R S AN 5. CeﬁiflcajeQ[’Stat_L{sDeswed“ ) Fee Roquired-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

STEINMEYER, MAC REV.

6502 GRAZING LANE

ODESSA FL 33556 iy FL Zip Code T

8. The above named entity submits this statenent for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE @W m %W

Slgna\ura typed or printed nan& of registered ageni and title if apn!lcabla {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10, CFFICERS AND DIRECTORS 1 11. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD X belete THLE PD B Changs @ Addition
HAME MCDONALD, CLARENCE M NAME CARNEY, TOHN
STREET ADDRESS | 19609 ANGEL LANE STREET ADDRESS (J0S07 CASTLE FORD wAY
CiTY-S7-2IP ODESSA FL 33556 GiTY-ST-2IP TAMPA FL 3320
e VD O detete TILE vb ) CHchange  HfT Addition
NAME JAMES, KIRK NAME TACKSON, DAV D
. sTreer aporess |. 18119.JORENE CIRCLE e L e | gy GLEN - HAVEN (N, )
CITY-ST-ZP ODESSA FL 33556 CITY-ST-71P TAMPA ; FL 33624
LE STD O Delete TITLE 57D 0 Change R Addition
NAME GARCIA, YVONNE NAME QARNETT, RTT- A
STREETADDRESS | 7013 JONES ROAD STREET ADDRESS. | §Q 509 A I/&EL
CITY-ST-2IP ODESSA FL 43556 CITY-ST-2IP O 35’
TIRE [ Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE . O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF I CITY-ST-2P

12. [ hereby ceme that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 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 directar
of the corporation or the receiver or trustee empowered to execule 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 attachmant addrezeryith all other like empowered.

SIGNATURE: —'\" 8001V PE QUIRE e\ Carniy 2-93-01 119 323 9950
[T

RE AND TYPED OR PFIIN‘!'ED (A’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C""Mes

CR2E037 (10/00)



