2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726404 o Apr 24,2001 8:00 am *

- Enty Nerme | ecretary of State
FIRST UNITED METHODIST CHURCH OF HOMESTEAD, INC. 04-24-2001 90313 031 ****70.00
Principal Place of Business Mailing Address-
622 NORTH KROME AVENUE 622 NORTH KROME AVENUE . .
HOMESTEAD FL 33030 HOMESTEAD FL 33030 . t31vo1d
N s IR ARG
Suite, ;;\pt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘08 16440 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ gg'gesqlﬁf’e‘g”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ i Name o ' . T
LYNN. JOHN M Street Address (P.O. Box Number is Not Acceptable)
48 N.E. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030 ‘ _
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 Flgrida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [T Delete TITLE v O change £} Addition | S
NAME KELLY, WILLIAM NAME Pratt, Suzanne 2
STREET ADDRESS | 97521 SW 165 AVENUE SREETADDRESS | 1 54] NW 12 Ave. 5
onv-sT-2¢ | HOMESTEAD FL 33031 o527 | Homestead, FL 33030 m
TMLE DS 1 Delets TILE S ) (O Change  feJ Addition S
NAME PRATT, SUZANNE NAME Caren Hager
S1RcEr AUORESS | 1841 NW 13 AVENUE SREETAO0RESS | 1782 NW 5 Avenue
| staP | HOMESTEAD.FL 33030 = -~ . ... .- QUVSEP | yomestead, -FL-32030 T -
TITLE DV Miete TITLE D [ Change  £Z] Addition
NAME LOFTON, ROBERT NAME Frances Ballard
STREET ADDRESS | 1560 NW 19 STREET STREETADORESS | 1 05 NW 20 St.
CITY-ST-2IP HOMESTEAD FL 33030 CITY-57-2IP Homestead, FL 23030
TImE D [ felete MLE D {change  $7] Addilicn
HAME ALONGE, GAIL NAME DePhillips, James
STREET ADDRESS | 28100 SW 157 AVENUE SRETAIRESS | 1610 NE 9 Court
an-sT-2P | HOMESTEAD FL 33033 oirv-sr-ap Homestead, FI. 33033
ME D O Delete TITLE D [ Change  §¢] Addition
NAME WILLIAMS, TIMOTHY NAME Barnett, Howard
ETTREESI Aml}:ess 27820 SW 164 COURT STREET ADDRESS 19800 SW 180 Ave #42
m-$-2p | HOMESTEAD FL 33031 0S| Miami, FL_ 32187
TLE D [ Deiste TITLE D [ change 27 Addition
NAME GEIGER, W.B. NAME Slye, Caril
STREET ADDRESS | 18350 SW 272 STREET STREETADDRESS | 333 NW 10 St.
cmv-st2¢ | HOMESTEAD FL 33031 LsTze PE 22030

oamoocd ~— A

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated‘i‘n\'ég;:}izo'r:\, 1“19‘;5‘7"?‘)6} Florida STaiﬁt‘é’s‘.Jl‘f:mher certify that the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o execute thi repgtrjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an address, with all other like epipowe
SIGNATURE: A0 7 RE BAL {A{/ﬂ [/ RYTHa35T

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Data Oauiima Phone #




