¥

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am; :

DOCUMENT # N48663 Secretary of State

1. Entity Name 05-01-2003 90229 008 ****6] 25

CHRIST UNITED METHODIST CHURCH OF SANFORD. INC.

Principal Place of Business Mailing Address

408 TUCKER DR. 408 TUCKER DR.

SANFORD FL 32773 SANFORD FL 32773

L s s IR RIARIRELARIRER bR
Suite, Apt. #, etc. Suite, Apt. #, efc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number £0-3136700 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?8'75 Addiional
es Required

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

PrUS— — R tog = = -

2| — e e e e i e e =Mamn T ——— —

KAISER, PATHICIA J Street Address (P.O. Box Number is Not Acceptable)
145 WOOD RIDGE TRAIL

&OR? FL 32771
", A " City Zip Code

8. The-#bove named enwpg_qi_ts this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaji registered afgent. -

L3

SIGNATURE Aeen Y= OS5~/ }/ 23
Slgnatura, typed or printed fa of registered agent and titla if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE

o5

@ F Make Check Payable t

& - P - 9. Election Campaign Financing _ _, $5 00 ake ec ayable to

FILE NOW: FEE IS $61.25 e A et e 90,00 MayBe_ | M
3 Trust Fund Contribution. Addedtd Fees — =~ — Flofida-Department-of State-

10, . OFFICERS ANDG DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C O pelete TILE , [JChange (] Addition
HAME SHEARER, ELLEN NAME
SIREET ADCRESS | 603 BAYWOOQD DRIVE. STREET ADDRESS
CITY-5T-2IP SANFORD FL 32773 CITY-ST-ZIP
TITLE TD 12T TITLE ’j"/!..(_q_‘_u.A_uJ [ Change  [H=ddition

NAME L¥NEHSTEVE NAME Lin oda I Crocker

STREET ADCRESS | 248-PINE-WANDS-D ) STREETADDRESS | 2 70 > oA tod co ood (- o o
ony-5T-27 | SANFORDFLEDITTS e —m . o e OTSTP | gty Rasp e = O =B 278 A - -
e PD 1 Delets TLE [ change [ Addition
NAME SPRAGUE, PATRICIA NAME

STREET ADDRESS | 109 WAITS DR STREET ADDRESS

om-sT-2F | SANFORD FL 32773 CITY-ST-21P

TIME sSD 1 Delete TITLE [ change [ Addition
NAME KAISER, PATRICIA NAME

STREEY ADDRESS | 145 WOODRIDGE TRAIL STREET ADDRESS

CITY-8T-2P SANFORD FL 32771 CTY-5T-2IP

TIE cop [ Delete TITE O cChangs [ Addition
NAME LEWIS, DICK NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 920 PENFIELD COVE
crv-st-2p | SANFORD FL 32773

TILE cD ’ O pelste
NAME JOHNSON, HAZEL

STREET ADDRESS | 407 TUCKER DR

Ciry-ST-2iP SANFORD FL 32773

TLE (O cnange (3 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other ljke empowered.

SIGNATURE: s _@P@ﬁbﬁ T Kasor  2Y/#-03 S07-332-p467 2
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CR2E037 (10/02)

i



