2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Frity Name May 01, 2000 8:00 am
FIRST UNITED METHODIST CHURCH OF HOMESTEAD, INC. Secretary of State
: 05-01-2000 90550 012 ****g] .25
Principal Place of Business Mailing Address
622 NORTH KROME AVENUE 622 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 330:30-6044
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-08 16440 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent_ -
Name i
Street Address (P.O. Box Number is Not Acceptable
LYNN, JOHN M ress ' eprele)
48 N.E. 15 STREET, SECOND FLCOR
HOMESTEAD FL 33030 Cit FL Zip Code
ity
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 Florida.
SIGNATURE
Signature, typad or printed name of registarsc agent and ttle if applicakla {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $B1 .25 Trust Fund Coniribution. O Added 1o Fees Depanment of State
V 10. OFFICERS AND DIRECTCRS I 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TALE DP & elete TITLE DP S [@Thange [ Addition
NAME GEIGER, W B NAvE ke, KE "ﬁfg"& Ave.
STAEET ADORESS | 98041 SW 162ND AVE sreET aooRess | 21521 S
or-sT-2° | HOMESTEAD. FL 00000 orv-st2p [omashead FL 33051
TITLE DT E,Dele[g TITLE i b . IBﬁmnge [ Addition
NAME HAGER, cC NAME ’?fﬁ“‘.h Ausanne
STREET ADDRESS | 1782 NW 5TH AVE STREETADDRESS | 1AL RLD L Fh Ao
oy-sTpe HOMESTEAD EL 33030 CUTY-ST-21P ‘ilor*tf—%leﬂcﬂ, Fl 2320 e e -
TIME | DS A Delete TILE Hvey 2o bert [l Change [T Addltion
NAME ROBERTSON, LOUISE NAME Lofber, Ko i
STREET ADDRESS | 860 N.W. 20TH STREET STREET ADDRESS | 1.5 PALO 14 ST
CITY-ST-21P 'HOMESTEAD FL CITY-8T-2IP WSRM’?L BHCTO
ME » v Addd . Ol Deete TIiLE ) Ol Change [ Addition
NAME Al miz, Ga'l HAME Bailard, Franges
STREET ADDRESS | 281 Do S | St A sREETADDRESS | | ©F AN ST
QTY-ST-2P Cl-(—gwﬁ[»eddl il 22053 CITY-5T-2IP %m}kdd’, L 22030
TITLE D _ v AR . 1 pelete TITLE D i [JChange  [Addtion
NAME Witliams T3 wmethy NAME Pakias, w‘_.[é‘...m
stheeranress | 21 Pze S | RO STREET AGDRESS | 2-(woo e Sed | 2w ve-
CITY-5T-2IP MM \ = L =3 om0 CITY-ST-21P ﬂgms.led‘ﬁ’fl-—d._ 33203\
TILE D vé}uﬂv_ 1 Delete TIILE s [] Change  [¥7 Addition
HAME Cre R WBL NAME Bomnctt . ﬁ*ﬁgmd& A
STREET ADDRESS | § o B> 24 "2 T Znd St - steeeraooRess | VA Koo Sy | 802 ‘
o120 [omesdead , Fr 230 3) arv-s-zp (WM lamt, Fé& 3L 87
12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupdie ahd that my signature shzli 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 to exgdute thi 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 otheplike erpowered.
7y S UsSanmn<
e s ) .
SIGNATURE: 7 i:il?rouﬂ— 4202000 305 /:29/2 4770
. SIGNATURE AND TYPED OR PRINTED NA OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #



