FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 703802 o

1. Entity Name

CONWAY UNITED METHODIST CHURCH, INC.

Feb 20, 2001 §:

02-20-2001 90011 003 ***

Mailing Address

3401 SOUTH CONWAY ROAD
ORLANDO FL 32812-4699

Principal Place of Business

3401 SOUTH CONWAY ROAD
ORLANDO FL J2812-4699

3. Mailing Address

IR OR R

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

*61.25

W

~2T2Ie

City & State City & State 4. FEI Number Applied For
59’1 146126 Not Applicable
® Country Zip Country 5. Certficate of Status Desired ~ []  $0-79 Additional
Fee Required
— B6=Name and:Address of Current. Ragistared Agent ~ = __-7- Name and:Address of New. Registered Agent —
Name
.0, i A
WAYNE, HUDSON Street Address (P.O. Box Number is Not Acceptable)
3556 COUNTRY LAKES DRIVE
ORLANDO FL 32812
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 Florida.
SIGNATURE
Slignatura, typed or printed name of registarad agant and title if applicable. {NQTE: Registerad Agent signature teguired when rainstating) CATE
[ - EENE. - _ - o N P e e —a—— J— ___--,wi‘ —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to T
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
\
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Detete TITLE O Change [ Addtien | S
NAME HUDSON, WAYNE NAME g
sTreeT anoress | 3556 COUNTRY LAKES DR STREET ADDRESS e
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP o
- o
THLE VPD [ Delete TITLE O Cnange (3 Addition | &5
NAME YOUNG, FRANK NAME
STREETADDRESS | 3332 KEW GARDENS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-57-2IP
TE ST 4 Detete TTLE ST [JChange  DEl Addifion |
NAME WUNDERLICH, SUE NAME GOOLSBY, DIXIE
sTReeT aDDRESS | 8603 SUBURBAN DRIVE STREETADDAESS | 2425 ‘WINDY WOOD DRIVE
CITY~57-2IP ORLANDO FL 32829 cory-51-2Ip ORLANDO, FI. 32812
TITLE T [ pelete TITLE [ Change [ Addition
NAME WALDEN, BETTY NAME
sTreeT aooress | 2316 CRYSTAL LK.DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIry-51-21P
_TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TILE ] Delete TILE [Dchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supple al report 1s true and accurale and thai,my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

12. | hereby certify that the informaliolied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receive

1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 (- AR Y
SIGNATUARE AND TYPED OR PRINTED

NAMEDOF $IGMING OFFICER OR DIRECTOR Date

Caytime Phone #




