2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41425 Mar 07, 2001 8:00 am

1. Entty Narre - Secretary of State
SPRING LAKE UNITED METHODIST CHURCH, INC. 03-07-2001 90608 020 ****5] 25

Principal Place of Business Mailing Address
4191 SPRING LAKE HWY 4191 SPRING LAKE HWY
BROOKSVILLE FL 34601 BRODKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3045317 Not Applicable
Zip Country Zip Country - ; $8.75 additional
8. Ceriificate of Status Desired d Fee Reguired
o _ . 6._Name and Address of Current Raegistered Agent - 7. Name and Addregs of New Registered Agent
Name
STAUFFER, REV DAVID Strest Address (P.O. Box Number is Not Acceptable)
4191 SPRING LAKE HWY
BROOKSVILLE FL 34601
City FL Zip Code
8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE ~
Signatura, typed or printes nam‘guwgam and itk it applicabie. {NOTE: Registered Agent 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 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
T PTRC B4 Delete TIE P & Change (] Acition
NAME BERG, JAMES NAME URBAN, Ceorge
swheer sooress | 26373 OLD SPRING LAKE RD. STREET AGORESS | 29982 Twhin sTar RO
crv-st-zp | BROOKSVILLE FL a5 |Rocke G, , F¢ T 33523
LTITLE VTRD ] Delete TITLE va , r ,L [ Change [ Addition
NAME URBAN, GEORGE NAME Stubbins, ‘S fua~
stReer AChESS | 29950 JOHNSTON RD. STREET ADDRESS | appiiesbiomtaporrpre. 357/ 2 HecrHlonct B,
com-stze - LDADE-CITY L. . . . . e . —. Joovsrze | Ragle- @,/ Fe—- 53523 —
TITLE STRD K2 Delete TMLE T Le KTchange [ Addition
NAME HAYES, HELEN NAME Peters .
streeT aooress | 218 E. LIBERTY / P.O. BOX 1682 STREET ADDRESS | 4 ﬂ‘ff-r Aowman RO
orv-st-2F | BROOKSVILLE FL 34602 CIY-S1-1P  |SPring M  Fe 39612
e TTRD 3] Delete TME [ Change [ Adgtion
NAME HENSLEY, MIKE NAME
sTReET aDDRESs | 3259 SHIRLEY DR. STREET ADDRESS
CITY-8T-2IF BROOKSVILLE FL 34602 CITY-5T-ZIP
TILE (3 olete TLE ; [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall 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 1o 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, 35)_' -

LBiis  3o4-07 199738

Date Daytima Phens #

SIGNATURE: «—S8<

0078411

CR2E037 (10/00)

‘I‘




