2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 11, 2003 8:00 am

DOCUMENT # N26147

1. Entity Name

FILED
ecretary of State

04-11-2003 90107 016 ****6].25

SKYCREST UNITED METHODIST CHURCH. INC.

Principal Place of Business

2045 DREW STREET
CLEARWATER FL 33765

us

Mailing Address

2045 DREW STREEY
CLEARWATER FL 337€5
Us

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

LRV

{%CHECK HERE IF MAKING CHANGES

MR RO

City & State City & State '] -4.. FE|,Nurnber, 59.0973010 .. Applied For
Not Applicable
dl Zi oo
P Country P Country 5. Cerlificate of Status Desired (] $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Fleglstared Agenl 7. Name and Address of New Registered Agent
- == - e — "Name - ——— e e e T e e B

NORTON, THOMAS H JR
2242 BASCOM WAY
CLEARWATER FL 33764

BALL FRED ¢,

Street Address (P.O. K ox Number is Not Acceptable)

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 Siate of Florida. | am familiar with, and accept

the obhgallons of registered agent.

‘ SLGNATURE M’j

,Signature, typed o printed name of registerad agent and title if applicable.

@44 Paston (rrefler«d(w G)GLL\ /i{pvy Cg ,203

(NOTE Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

+

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e t] ™ Dalete TIME D [ change  [o2Eddition
NAME MCDANIEL, PETER NAME MAUSER PETER
STREET ADDRESS | 2737 NAVEL DR STREET ADDRESS | 20 B PLATEAUL RD
orv-sm2p | CLEARWATER FL 33759 oS | AEARWATER FL. 33755
TITLE D 1 elete TITLE . ' @dChange [ Addition
NAME FRENCH, LARRY NAME
stReeT ADDRESS | 1 BRAESIDE PLACE STREET ADDRESS
er-sT-2P. | CLEARWATER,FL.33759- - o ey QTSP - e e
TITLE D O oelete THTLE ’ [ Crange [ Addition
NAME GARBER, JACK NAME
sweeT ADDRESS | 2017 SANTIAGO WAY SOUTH STREET ADURESS
crv-s-2F | CLEARWATER FL 33763 P CITY-ST-2IP
TE \C ™ Delets T D O Change [ Addition
NAME JOHNSON, JIM NAME pALL Jo
sTReeT ADDRESS | §122 MACRAE AVENUE sTReFTAORESS | 2109 AN VERSITY DK. Se.
arv-stae | CLEARWATER FL 33755 ivesizp | eLEARWATER FL 33764
TILE D (1 Detete me I Change  [] Addition
NAME PEITSCH, EILEEN NAME
STREET ADDRESS | 2878 MONTROSE LANE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-ZIP
TME D [ Datete TMMLE [ Change ] Addition
NAME SUMMY, ED NAME
streeT a0oress | 364 WHISPERING PINES DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IF

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 supplemental report is true and accurate and that my signature shail 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 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 attach

SIGNATURE:

meant with an, address, wi
S

Tyr like empowered.
N
@3{9 M

Y-2-03 727-yye- 2248

3

CR2E037 (10/02)



