!2000 UNIFORM BUSINESS REPORT (UBR) FILED

D:EOCNUMENT# 701089 Jan 19, 2000 8:00 am
e Secretary of State

S‘T. JOHNS UNITED METHODIST CHURCH, INC. e S0 12 e 25
Prirl'ncipal Place of Business Mailing Address
5800 BEE RIDGE RD 5800 BEE RIDGE RD
SAR|ASOTA FL 342331504 SARASOTA FL 34233-5067 VVUQLOT
;Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
‘ 59'2466867 Not Applicable
g Country Zp Country 5. Cerlificate of Status Desied [ ?g'gesq L’:rd;:“"”a'
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Quescl, PmA_
PEMRS;—RA{-PH—" Street Address (P.O. Box Number is Not Acceptable)
4525 CITATION LN
S‘AHASOTA FL 34233 = e
ity ip Code
‘ FL
8. Trhe above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE : Al [ /1170 o
| §|g‘n'alura. m?ed nr.p:intog‘nﬁr_qeof registered agent and ttla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
= T
. * FILE NOW:" ~ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10.! o , 3 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE SECRET I VC HIABEL [R.change KT Addition
v SHETLER, PAUL o DogoTHY S o e ey
sTREET ADDRESS | 1311 STOEBER AVE seeTavcess | 3 7260 TORRK €y (
CITY.-ST-ZIP SARASOTA FL 34232 CITY-ST-21P 5'/5‘64—50772— . FL, 3 L@','ZB g
TTLE D 3 oelets TLE o3 ’ _ . Ocnange  GRAcdition
NAME TROYER, WILLIS NAME SrErT2E7 é /:”,éc.—oo,e
siReeT ADORESS | 13794 FRUIVILLE RD STREET ADDRESS | 23 [ 55 F /16 S7 # ¢
orv-st-2¢ | SARASOTA FL 34240 : ok |\ & Q2ASOTA, I BY23/
mE D . .. Clowse _ M me I[%) ] ' ce O Change  fS&Addition
NANE STIRES, ALBERT ~ —~ ~ NAME 2653, ﬂ’aﬂég;ﬁ( sS7
STREET ADDRESS | 2646 MAN 'O WAR CIRCLE STREETADDRESS | S ¢ 7 B 2k
G ST-2P | SARASOTA FL 34240 s | SalgsoTA,FL 3423 2
MLE D [A Detete TIMLE D ’ O Change  [3§ Addition
o COSTA, NORMA e DREC HLER, BEUU
STREET ADDRESS | 4545 LAKE VISTA DR steeetaoveess | 24 2 L Y OR PPl
oarv-st-zP | SARASOTA FL 34233 CITY-ST-27 /4—/69—507;4. FL-24239
TILE DV ya.-2 CHAa1RAFA ) Delete TILE [Jchange ] Additicn
NAME DAVIS, MARVIN NAME
STREET aoRess | 8527 PROCTOR RD STREET ADDRESS
oy, st-2P - TSARASQOTA FL 34241 CITY-ST-2IP
TITL[-;Z D B4 Detete TIMLE () Change [ Addition
NAME WINTERSTINE, RAY NAME
STREET ADCRESS | 4307 MEADOWLAND CIRCLE STREET ACDRESS
cITY; ST-2IP SARASOTA FL 34233 CITY-ST-2IP
12.i | hereby certify that the infermation 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 shall have the same legal effect as if made under cath; that | am an officer or director
| of the corporation or the receiver cr 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 attachment with an address, with all gther like empowered. /
‘ vt as ) rder e ﬂ 7 / ,f f
SIGNATURE: /Mswzﬁ ' 'de%/u' s ehaus L. Faresere  jl1//60  SH-527-423/

CR2E037 (9/99)



