2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726404 Apr 15,2002 8:00 am
- Sy ame ecretary of State

0071447

FIRST UNITED METHODIST CHURCH OF HOMESTEAD, INC. 04-15-2002 90063 036 ****70.00
Principal Place of Business Mailing Address
622 NORTH KROME AVENUE 622 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 i i
B0065314
Suite, Apt. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
30816440 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ ?g.ggq'ﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : - - U .- =+ |-~ Namea - . . -
LYNN, JOHN M Street Address (P.O. Box Number is Not Acceplable)
48 N.E. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030 ‘ -
i‘ City FL Zip Code

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

v
'

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable. (NOTE: Ragistered Agent signatura required wheh reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centrikution. O Added to F?;s ® Department of State
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP iti
TITLE Del TILE Ch [ Addit
e 2;” WILLIAM s e Pratt, Suzanne (o e e
STREET ACDRESS | 97521 SW 165 AVENUE N smecraooeess | 1641 NW 13 Avenue
arv-st-2F | HOMESTEAD FL 33031 | arvsr-ze | Homestead, FL 33030
TITLE DS 2 Delcte TTLE DS [ Change  [SkAddition
e | s o AV e aess | 29T, Caren
ST Ao [ 1641 NW 13 AVENUE ’ 1782 NW 5 Avenue
S7° | HOMESTEAD FL 33030 US| Homestead, FL 33030
TIME ~lD i N Pfeete ~ f e DV e : : . [[1 Change ] Additicn
NAME BALLARD, FRANCES hAME Goodman, Robert
STREET ADDRESS | 405 NW 20 ST SREETADDRESS | {3445 SW 293 Terrace
tm-sT-aF | HOMESTEAD FL 33030 CIFY-$T-2F Homestead, FL 33030
TITLE D I]}ﬁeme TILE [Jchange  [J Addition
NAME DEPHILLIPS, JAMES NAME
STREET ADDRESS | 1610 NE 9 COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-ZIP
TITLE D [HDatz TITLE (J Change [ Additien
NANE WILLIAMS, TIMOTHY NAME
STREET ADDRESS | 27820 SW 164 COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 e CITY-ST-2P
TITLE D melete E TITLE [ Change [ Addition
NAME GEIGER, W.B. NAME
STREET ADCRESS | 16350 SW 272 STREET STREET ADDRESS
CITY-ST-2IP HQMESIEAD_EL_SQQ31 i CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgusate 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 to g4 e 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 aitachment with an address, with all o g empowered.

SIGNATURE: 2T ?F’MERED ?{/{/A;L 305 -94Y3-4 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

75




