2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N46174 Apr 25, 2000 8:00 am
o Ent
" EnttyName L ecretary of State
b
NEW CONGREGATIONAL METHODIST CHURCH, GENERAL ASS €517 01252000 Y008 003 “70.00
Principal Place of Business Mailing Address
" 2 BDX 574 - . RT. 2 BOX 574
> 125 NORTH SR 125 NORTH WWULRUY g
ILEN ST. MARY FL 32040 GLEN $T. MARY FL 32040-9644
, Fr s AR DARAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number Applied For
59-3134488 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Oesired {E’ Fea Roquired
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - ——)
YARBROUGH, ELDER J - Street Address (P.Q. Box Nurmnber is Not Acceptable}
RT. 2, BOX 574
SR. 125 NORTH
GLEN ST. MARY FL 32040 City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and titie I apphcabie. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FIiLE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T O3 Celets e ‘ © [ Change [ Addition ¥ _
NAME WHITEHEAD, JERRY NAME :
sweer aooress | AT. 1, BOX 529, CR 235 STREET ADDRESS i
omv-sr-ze | LAKE BUTLER FL CITY-§T-2P .
TIMLE U 1 Detete ¥ e Clcnange (] Adition | ©
NAME SURRENCY, JAMES NAME
stacer aporess | 723 CHEROKEE AVENUE STRFET ADDRESS
arr-sr-ze [ WAYCROSS GA GITY-5T-21P
T E——==| 1. e R 1 O LT R e =) -Change - Addition-
NAME DAMVIS, LESLIE NAME
staeer aconess | FT. 2, BOX 88 CR. 227 STREET ADDRESS
crv-size | SANDERSON FL CITY-ST- 2P
1] —
e [ pelete TILE O Change [ Addition
NAME O'STEEN, JAMES NAME
seer aooress {RT 1 BOX 2580 STREET ADDRESS
gmv-si-ze - |GLEN ST. MARY FL £ITY-5T-21p
TiTLe [ Defete TITLE [ crange ] Aadition
NAME YARBROUGH, ENID HAME
streeTappaess | AT 2 BOX §73 STREET ADDRESS
orv-s-ze | GLEN ST. MARY FL CTY-ST-2IP
TITLE P . {7 Delete TITLE : {JChange [ Adgition
HAME YARBROUGH, JOHN W e
streer aconess | AT, 2, BOX 574, SR 125 NORTH STREET ADDRESS
cire-s-zp | GLEN ST. MARY FL LTy =572

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiveror trustes empowered to exacute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears.in Block 10 or Block 11§
changed, or on an atlachmeptwi address, wilh all othes,jike empowered. C?& ”j

SIGNATURE: _ IBTWREASTIRTREA - 20- pooo

TURE AND TYPECFOR PRINTED NAVE OF SIGNING OFRCER ORDIRECTOR Date

Daylime Phona #



