2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006147 Feb 15,2000 8:00 am
. Entity Name '
: Secretary of
COMMUNITY UNITED METHODIST CHURGH OF LAKE COMO, ry of State
02-15-2000 90024 031 ****g]1.25
Principal Place of Business Mailing Address
126 HIGHLAND AVE ’ - PO BOX 330
LAKE GOMO FL 32157 LAKE COMO FL 32157-0330 § Lo s v
|
A e RO ONAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ']FHIS SPACE
City & State . City & State 4. FE! Number ‘ Applied For
Vs ‘_‘APBLLED FQ_H s Not Applicable
Zip - -Cuunlry -Z-.‘::‘ » Country 5 C e.;iﬁ cate of Status Desiredg Di gg.gsq lﬁ:i;;hona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name l
FLEMING. EMMA ‘ Street Address (P.O. Box Number is Not Acceplable) l
24 MILLER ST, KIRKWOOD ESTATES |
POMONA PARK FL 32181 : ! :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE . H

Slgge.’ture‘ lt!:ped. ?'r qnql?ﬂ ngn_'qe‘ ?f (eg;‘i_st'eraq agent and title if appltcable. (NOTE: Registered Agenl signature raquired when reinstating) DATE

g FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Che'lck Payable to

* FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Departn}ent of State

s ] :

10. S T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TIME D 3 1 Delete TITLE [ Change [ Addition
NAME FLORIQ, CHRIS NAME
STREET ADORESS | PO BOX 193 STREET ADDRESS
CITY-ST-2IP LAKE COMO FL 32157-0193 GITY-ST-21P o
TILE D " O celeta TILE o [ change [ Addition
NAME LANSFORD, CHARLENE NAME
STREET ADORESS | QY BOX 249 o : STREET ADCRESS
crv-s-zP [ LAKE COMO FL 32157-0249 ‘ : Ciry-5T-2IP o
TITLE ™ O Delete TILE [ Change [ Additicn
NAME FLEMING, EMMA NAME
STREET ADDRESS | 24 MILLER ST, KIRKWOOD ESTATES STREET ADDRESS
CITy-S81-2IP POMONA PARK FL 12181 CITY-ST-ZIP
TITLE SD. - . 7 Detete e [ Change [ Addition
HAME TAYLOR, RUTH NAME
STREET ADORESS | PO BOX 433 . STREET ADDRESS
cry-s-2P [ AKE COMO FL 32157-04 CITY-ST-2IP
THLE D ' O pelste I e [ Change (1 Addition
NAME KNOPP, VIRGLE NAME
STREET ADDRESS 1P, 0. BOX 433 STREET ADDRESS
omv-ST-2F [LAKE COMO FL 32157-(188 Giry-£1-2IP |
TITLE D O Delete TITLE [ Change [ Addition
NAME STACK, DANNY - NAME
STREETADDRESS { PO BOX 54 STREET ADDRESS
CITY-ST-2P LAKE COMO FL 32157-0054 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 i 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:Z ~SAUIRED Sl /2. 2000  GofLSF-IST

NG OFFICER QR DIRECTOR Date | Daytime Phone #

i

L I



