2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO750 Feb 28,2002 8:00 am
*- £y Name | Secretary of State

KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC. 02-28-2002 90066 040 ****6] 25
Principal Place of Business Mailing Address
16301 RACE. TRACK RD. 16301 RACE TRACK RD.
ODESSA FL 33556 ODESSA FL 33556
e S RRH ORI TRERAAD
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’%7 1424 Not Applicable
Zip Couniry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- | ™ Prrn BARVETT.
STElNMEYER, MAC R Street Address (P.O. Box Number is Not Acceptable)
6502 GRAZING LANE
ODESSA FL 33556 _ /9509 Augec Lahe __
it f I3
" Odessa FL | 558<¢

8. The above named entify submits this statemant for the purpese of changing its ragistered office or registerad agent, or bath, in the state of Florida.

SIGNATURE ¢ MM’ 49*'4'{'09\

Signatura, typed ¢r printed n_ams; registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating} BATE
2 Election C ign Fi $ Make Check Payable t
s . 9. Election Campaign Financing 5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10, T 7 OFFICERS AND DIRECTORS | KRB ADDTIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10
TITLE PO o ‘ O Detete TILE i / D o change [ Addition
NAME CARNEY, JOHN NAME . :
STREET ADDRESS | 10507 CASTLEFORD WAY staer aoveess | SANAE
or-s-2¢ | TAMPA FL 33626 y: CITY-ST-2P
TITLE VD o Dalete TITLE [ crange IjA_ddilion
NAME JAMES, KIRK HAME ﬂa%ydot Qd
STReET ADDRESS | 18119 JORENE CIRCLE STREET ADDRESS
orv-s-2P | ODESSA FL 33556 / CITY-5T-2P 333’!‘{‘:1 )
TME STD - L Iﬁnelete mME ° ) [ Change E{Addition_
NAME GARCIA, YVONNE - - T e PNLTH '
STREET ADDRESS | 7043 JONES ROAD STREET ADORESS |
CITY-ST-ZP ODESSA FL 33556 CITY-ST-21P
TITLE vD [ petete TITLE A change [ Addition
HAME JACKSON, DAVID NAME
STREET ADDRESS | 4242 GLEN HAVEN LN STREET ADDRESS
orv-si-2¢ | TAMPA FL 33624 CITY-ST-2IP
TITLE 21| 1 SRS O Delste TITLE S IT/ D §f change T Acution
NAME BAHNE'[T R‘ITA NAME
STREETADDRESS | 19500 ANGEL N STREET ADDRESS S)A(W\E

GiTY-8T1-7IP

unv-sT-2¢ | ODESSA FL 33556

TLE ‘ [ Delete TIMLE D ] Change ‘Additien
NAME NAME Om M

STREET ADDRESS STREET ADDRESS e q.w

CITY-S§T-2IF CTY-5T-2PP iLM ZZ Sy

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secfon 118, 07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental repartis true apaarqurate 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 trusteg-g vored geute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad i

SIGNATURE: __ Sl ED Q-12-672_ 210-31-2767D

SIGNATURE AND@R PRINTED HAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phone #

Q077563

CR2E037 (9/01)



