2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO750

1. Entity Name

KEYSTONE UNITED METHODIST CHURCH OF ODESSA, INC.

Principal Place of Business

16301 RAGE TRACK RD.
ODESSA FL 33556

Mailing Addrass

16301 RACE TRACK RD.
QDESSA FL 33556

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

[0 CHECK HERE IF MAKING CHANGES

FILED

RARIRIRHITAN

City & State

City & State

4, FE! Number 59_0971424

Apglied For

Not Appiicable

Zip

Country

Zip

Country

8. Certificate of Status Desired

O $3 75 Additianal
Fes Required

7. Name and Address of New Reglstered Agent

-ty

RITA; BARNETT
19509 ANGEL LANE
ODESSA Fl 33556

6. Name and Address of Current Registared Agent

T —

City

Odesen

Zip Code

FL | =<,

; B\The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[=~=the obligations of registe,

Y/8/03

SIGNATURE |
- ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) IDATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Foos Florida Department of State
-{ 0. OFFICERS AND DIRECTORS ~ _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete e 34 0] M Change [ Addition
NAVE | CARNEY, JOHN NAE GILBERT , TACK
sTReeT anoRess | 10507 CASTLEFORD WAY streeT aooress |11 340 GUNLOCIK RD .
om-sT-zP | TAMPA FL 33626 CITY-ST-2iP LUTZ, FL 13,549
TITLE D X Delels e ) [Jchange {77 Addition
NAvE GILBERT, JACK MM NELL sR. , JERRY
STREET ADDRESS | 17340 GUNILOCK RD STREET ADDRESS 3"‘6 ! R
omv-s-2F | LUTZ FL 33549 GiTY-ST-2P L-Ll‘f? L 2.-3‘?‘5'?
e D O pelete TMLE [ change  [J Addition
nave ~ T POLLEY, JOHN . NAME T
STREETACORESS | 12818 ROYAL GEQRGE AVE STREET ADDRESS
orv-s-zP | ODESSA FL 33556 CITY-ST-2IP
TMLE VD O Delete TILE [ Change [ Addition
NAME JACKSON, DAVID NAME
SIREET ALDRESS | 4202 GLEN HAVEN LN STREET ADDRESS
cmv-sT-zF | TAMPA FL 33624 ) GITY-ST-2P
TiTLE S0 Mmﬂete TTLE 3D K Change (] Addition
NAME BARNETT, RITA NAME D;AHoND MAR
STREET ADDRESS | 10509 ANGEL LN sTReeT ADDRESS | 266 HUTCH ENS b
omv-sT-2P | ODESSA FL 33556 omy-sTZP ONESSA £ 22GEL.
s D ] Delete TILE ' [ change [ Addition
NAME OWEN, SARAH NAME
STREET AGDRESS | 3916 YELLOW FINCH LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

hke empaowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 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 en an attachment wiith an address, with all othg

SIGNATURE:

et W T
P e ATLAE ANGTVPED DR PRINTED HAM P OF EIG N NG OFFICER oo g 2 on

Data

Navtima Phona o

May 05, 2003 8:00 am.
Secretary of State

05-05-2003 90099 036 ****6].25

CR2E037 (10/02)




