2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26147

1. Entity Name

SKYCREST UNITED METHODIST CHURCH, INC.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 030 ****6] .25

y

Mailing Address
2045 DREW STREET

Principal Plage of Business

2045 DREW STREET
CLEARWATER FL 33765

Us us

CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Addrass

MO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59‘0973010 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e | tAme e .
NORTON THOMAS H JR Street Address (P.C. Box Numﬁer is Not Acceptable)
2242 BASCOM WAY
CLEARWATER FL 33764
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i " Y ey,
SIGNATURE __ - o st ma il s 7
Slgnature; typed of printed nama of registered agent and titla if applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Efection Camgaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contriution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE [ 7 Delste TITLE D [ change  (F-d-Addition 3
NAME MAUGER, PETER NAME Secr~ Crow So e il
stheer ADoREss | 2036 PLATEAU RD. sreeer aoofess | 30,5tk (TERNGSSES ReA = B
onv-st-zp | CLEARWATER FL 33755 ovste b oL 22LS ﬁ
TITLE D O Delete mLE ' [T change [ Addition (O
HAME FRENCH, LARRY HAME
streev ADDReSS { 1 BRAESIDE PLACE STREET ADDRESS
emv-st2p | CLEARWATER FL 33759 Cy-57-2P o
TITLE D Ig( Delete TITLE [T chenge [ Addition
NAME ANGUS, TIM NAME
STREET ADDRESS | 2005 HILLWQOD DRIVE STREET ADORESS
GITY-ST-21P CLEARWATER FL 33763 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
HAME JOHNSON, JitA HAME
sTReeT aDDRESS | 1122 MACRAE AVENUE STREET ADDRESS
 omv-stzp | CLEARWATER FL 33755 CITY-5T-2P
e D I Delete TITLE D Change  [J Addition
NAME LOY, ROYCE NAME
streer aooress | 2453 CHAUCER STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-ZP
TMLE D [T Delete TMLE [ change ] Addition
NAME SUMMY, ED NAME
STREET ACDRESS | 1364 WHISPERING PINES DR STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33764 CITY-ST-21P

12,1 hereby certity that the information supptied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

an address, with all other like empowerad.

- w.~d2/¥

SIGNATURE:

" Data ¥ 1Daytime Phone # j

7////0() 2.




