2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769129 Feb 07,2002 8:00 am
1 iy name Secretary of State

COLLEGE HEIGHTS UNITED METHODIST CHURCH, INC. 02-07-2002 90322 030 ****§] 25
Principal Place of Business Mailing Address
942 SOUTH BLVD. 942 SOUTH BLVD.
LAKELAND FL 33803 LAKELAND FL 33809
NS ’ us
F e v HIIIIHII!II(II I
Suite, Apt. #, etc. Suite, Apt. #, ets. " DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEf Number Applied For
59’%68475 Not Applicable
Zip Country Zin Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name
CiAF‘RETT HOWARDENE G ) Street-Address (P.C. Box Number 15 Not ACCED]&DIE)
1911 CHEROKEE TRAIL
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: £
- a .

# SIGNATURE e ey o DT et —_
N Signalture, typed or printad name of registered agen! anc tile il applicable. " (NOTE: Registerad Agent signature réquirgd when raingtating) DATE
3 . G 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE IN.IIQW. FEE IS $61.25 . Trust Fund Contribution. O Added fo Fees Department of State
10. i — - OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD ' 7 Delete TITLE O change  [J Addition
NAME BESWICK, ROBERT NAME
STREET ADDRESS | 412 E BELVEDERE ST STREET ADDAESS
CITY-ST-2IP LAKELAND FL 13803 CITY-§T-21P
TILE vC_iD O Delete TITLE [ Change  [] Addition
NAME HUNTER, RICHARD NAME
streer ADDRESS | 746 S MISSISSIPPI AVE STREET ADDRESS
ov-st-2f | LAKELAND FL 33801 : CITY-ST-2IP
TITLE b 7 Delete TITLE [Jchange [ Addition
NAME ALDERMAN, DALE NAME
STREET ACORESS™| 4108 RICERD— — STREET ADDRESS ™ - T SEmL T e e
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
e D O Delete TILE [ Change [ Addition
NAME JUCHAU, CAROL NAME )
STREET ADDRESS | 2303 CAMBRIDGE AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TILE SD O Delete e [ Change  [J Addition
NAME WARD, SUZANNE NAME
STREET ADDRESS | 311 S ELM RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE D ' ﬁggmg TILE [ Change [ Addition
NAME DINSMORE, BILL NAME
STReeT AODRESS | 915 QAKHILL ST STREET ADDRESS
CiTY-ST-7IP LAKELAND FL 33815 CITY-ST-2IP

12. | hereby certify that the information supplied with this f||!ncgi; 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 supplemental report is true and accurajejand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or mpowered to exec is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___S) //5/ P2 §43- 66273073

s:c.n.\fude AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR “Date Daybime Phona #

CR2E037 (9/01)

W



