2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751377

1. Entity Mame  _

CRAWFORDVILLE UNITED METHODIST CHURCH, INC.

FILED
00 JAN2S PH 2: 27

SECRETARY OF STATE

Principal Place of Business Malling Address TALL A H A g gE E , FLURIDA

NO. 1 QCHLOCKONEE STREET NORTH SIDE P.O. 8OX 37

OF STATE ROAD 368 CRAWFORDVILLE FL 32326-0037

CRAWFORDVILLE FL 32327

T R IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-2278696 Not Al '

Zie Country 2 Country 5. Certificate of Status Desired O gg'gg lﬁgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GABY, JULIE B
208 ROLAND HARVEY ROAD
CRAWFORDVILLE FL 32327

Name

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

City FL Zip Code

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

SIGNATURE

Slgnatura, typad or printad name of registerad agent and litle if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE -

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pslere TITLE [ change [ Addition
HAME GABY, JULIE B. RAME -~ — . -
simezT A00Ress | 208 ROLAND HARVEY ROAD smerraboness |-+ - NCHCHO D!%-‘f 114450——3
omv-sT2P | CRAWFORDVILLE FL 32327 CITY-5T-ZP - "D 1 4 LB{ DD_"‘“DI 054""905
TILE VD [ Delete TNLE ’ e Age & = EAddtion
NAME UPDEGRAFF, CHARLES E. NAME
STRECT A00RESS 1 LOT 15 BLK.O HUDSON HGT. STREET ADDRESS
CITY-5T-2IP CRAWFORDVILLEFL - e e ————n - OTY-ST-ZP e e e = . = - e L ez
TITLE D [ Delete e [ change ] Addition
NAME GLOVER, LARRY NAME
STREET ADDRESS | E. [VAN ROAD STREET ADDRESS
omY-ST-P | CRAWFORDVILLE FL 32327 Dt ClTY-ST-7P i
TITLE B "X Delete TITLE [ Change [ Addition
M~ SMAFHIAMES— A e
STREET ADDRESS L EJVAN-ROAD— STREET ADDRESS
CTY-ST-2P | CRAWFEORDVIHEEFE— CITY-5T-2IP
TIME D O Delete TIMLE [J Change ] Addition
NAME BARBREE, JOSEPH A. NAME
STREET ADDRESS | LOT 12 BLK F HUDSON HGT STREET ADDRESS
on-st2f | CRAWFORDVILLE FL CITY-ST-2IP
TITLE D [ Delete TITLE Jchange [ Addition
HAME REVELYL, MARIAN NAME
STREET ADDRESS | COTTONWOOD STREET STREET ADDRESS
on-sT-2P | CRAWFORDVILLE FL CITY-ST-2P

wdicated

on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered 10 execute thi

chanhged, or on an attachment an address, with all other like emy
o) PR
—] pd ’

12. | sgreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered,

FZRIDIRECTOR Date

Mooa 4?5 0) - P8

J Daytirma Phone #



