2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734149

1. Entity Name

GEORGIANA UNITED METHODIST CHURCH. INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90196 049 ****5] 25

Mailing Address
3925 S. TROPIGAL TRAIL

Principal Piace of Business

3925 5. TROPICAL TRAIL
| MERRITT ISLAND FL 32952

us us

MERRITT iSLAND FL 329526225

2. Principal Place of Business 3. Mailing Address

IR [N

(T

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2113927 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I = —— T — '—Name e T T, —e T = it T
Street Address (P.O. Box Number is Not Acceptable
RAMON, MEA B ‘ ptable)
2350 PINEAPPLE PL
MERRITT ISLAND FL 32952

City

Zip Code

FL

8. The above named entity submits tr:is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e SIS R EEE

TS "“" l
Y S W A S D R SR
Tae et o it
e e e, YD

W L

SIGNATURE

S‘:Ignéture, typed or printed name of registered agent and title if applicable.
e

{NOTE. Registerad Agenl signatura required when reinstating)

DATE

v

FILE NOW: -~

9. Election Gampaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Funa Contribution. Added to Fees Depariment of State
10. OFFICERS AND OIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE TR 5 Delet MLE TR _ Ol Change 3 Acdition @
e CURRY, THOMAS B J - e e Cain, Jepri Fﬂeb 2 g
STREET ADDRESS | 1255 LESLIE DRIVE smeer anoress |4 2.C Catumaran Or Z v §
orv-sr-2¢ | MERRITT ISLAND FL 32052 520 |perrdisland, B 32453 4
TITLE TR: - h ) O Delete TILE ﬁTV (4 O Change  S¥ddition | O
NAME BUZZ:DEAN - NAME ATINSON OHM —_
sTREET ADDRESS | 600 MILFORD POINT ROAD v STREET ADDRESS Tz S wh l_,ﬁl W& B
omv-sT26 |.MERRITT ISLAND FL 32953 CTY-S1-2P A R¢TT IS Lk - L 32¢52-
TITLE TRC . [ Delete e 11 - [ change A Acdition
NAME RAMON, MEA B NAME DelANGE , StevE
STREET ADDRESS | 2350 PINEAPPLE PL o STREETA00RESS | 12090 (g€ DRIVE
crY-sT-2p | MERRITY ISLAND FL 32052 omy-$3-2p MerRar IstAAd FL 32952
TTE TR ﬂueme TILE I [ change  [Sddition
NAvE DURAND, STEVE v Thewew \WMARK oy
sTReeT aooress | 3080 S TROPICAL TRAIL STREET ADDRESS PSS 0 ld SatHeme "
omv-$17P | MERRITT ISLAND FL 32052 anstze | Meredr [{lund (L 240 2
TITLE TR O Detete TIme T’l ﬁ Change  [J Addition
we | PAYNE, WALTER e ALL, SUSAN —
STREET ADDRESS | 321 DORSAT DRIVE ve STREET ADDRESS ‘H -0 'OL-D PARSONASE e .
ev-st-26 | COCOA BEACH FL 32931 CITY-357-219 ERA\T lcearid FL 22952
TIMLE VG [ Delete TITLE ] Changs Addition
NAME HALL, SUSAN " NAME R-OKAW TJeriey o
STREET ADDRESS | 1070 OLD PARSONAGE DR streer ooress | 4313 S, lane
CITY-5T-2F MERRITT ISLAND FL 32952 CITY-ST-21P M&zrr?ﬂ' \stan d PL 320.5—‘),,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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: MeSIZNERas ~ Men' B: funon

4-28-00  321-459-1119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



