A

Z000 UNIFURM BUSINESS REPORT (UBR)

DOCUMENT # N94000003445

1. Entity Name

KEY WEST UNITED METHODIST CHURCH, INC.

Principal Place of Business

600 EATON STREET
KEY WEST FL 33040

Mailing Address

600 EATON STREET
KEY WEST FL 33040-6802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90174 036 ****61.75

L

MR

DO NOT WRITE IN THIS SPACE

A

SPOTTSWOOD, WILLIAM B
500 FLEMING STREET
KEY WEST FL 33040

— - City.& State ~—=City & State —[—4=FEIMumber - - “ 77| Applied For
650491014 Not Applinshlz
Zi Count Zi Count ¥ ”
P i P v 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

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

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the siate of Florida. .

Signature, typed of pnintéd rame af ragistered agent and title if applicabie.

(NOTE: Reg:stered Agent signature required when remnstating} DATE

TFEEISS6125 wus o

P

FILENOW: _ . -

9. Election Campaign Financing

Trust Fund Carripation.

__$5.00mayBo__ | .
Added to Fees .

Make Check Payable.to_, .-
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TmE ™ 5 0elete TmE Secy<Tory O change B Addition
NAME FOSTER, MAX E JR. NAME MARY ANN CRUSK EY

STREET ADORESS | 595, JOSEPHINE ST. STETANRESS | j511 18 TER

cm-sT-2P | KEY WEST Fl 33040 CIFY-ST-2P Rey West FL 332040 _ :
TITLE D O velets TILE ' O change 3 Addition
NAME E}(, ROY NAME

STREET ADDRESS | 4310 JOHNSON STREET STREET ADDRESS

CITY-8T-2IP Kﬂ WEST FL CchryY-ST-2IP

TITLE D O Delete TITLE [J change [ Addition
NAME GREENE, RAYMOND NAME

STREET ADBRESS | 1609 DUNCAN ST. STREET ADDRESS

CITY-ST-2IP KEY WEST H. 33040 CITY-§T-2IP

TILE D L] pefete ME [CJchange  [J Addition
NAME WILLIS, MARK NAME

STECT AQDRESS | 9712 STAPLES AVE . S7REET ADDRESS

CITY-ST-20F - KEY WEST FL 33040 CITY-ST-2IP

TME T 3 Delete TmE Ol change [ Addition
NAME PIERCE, MARIA ' NAME

STREETADDRESS | 4113 EAGLE AVENUE STREET ADDRESS

on-ST-2P | KEY WEST FL 33040 CITY-ST-ZIP

THTLE TC 3 Delete TITLE Presid <Y / Clalswow A Changs [ Addition
NAME MILLER, GEORGE NAME

STREET ADDRESS | 2000 HARRIS AVE STREET ADDRESS

CITY-57-2IP KEY WEST FL CITY-ST-2IP

SiGNATURE:

12. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; 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 on an attachment with an address, with all other like empowered,

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

/’//D?a;/ﬂ (ﬁé}/{’ﬁﬁ

Daytime Phone #

4




