2001 UNIFORM BUSINESS REPORT (UBR) FILED

i ey
N L ]
.DOCUMENT # 704404 Apr 16, 2001 8:00 am
1. Entity N
iy Name ecretary of State
ST. JOHN'S UNITED METHODIST CHURCH OF WINTER HAV 04-16-2001 90251 021 ****61 25
Principal Place of Eusiness Mailing Address
1800 CYPRESS GARDENS BLVD. 1800 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1036243 Not Applicable
Zp Country Zp Country 5. Certificate of Stafu:i Desired B D geae ggu':g:;m:—a;m —_
o TS — g~ Name and ‘Address of Current Régistered Agent "~ 7. Name and Address of New Raglslered Agent -
Name
BEALL, LINDAY Street Address {P.Q. Box Number is Not Acceptable)
9705 LAKE BESS RD #535
WINTER HAVEN FL 33884 o FL 75 Gode
i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE /é 27 ﬂé M/ ///7;/0 /
Slgnature, typed or gfinted name of regisferad agent and title If applicable. { istered Agent myﬁ:re requlrywhan rmrf;ﬂa.tmg)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 3 Deley TITLE [ Change MAddition
v PEISHER, JAY - e 1}\/ avvin & QVES e Bl
STREET ADDRESS | 812 W. MAIN ST. STREET ADDRESS | 2B Oc‘gpft’a &
o-st-2p | LAKE HAMILTON FL 338510735 ovsrwe |\Winkev Howven A 328%
L T (3 Delete TmE c ] Change (il Addition
NAME BOWMAN, KIM NaME Snaron \ip()fll_m 2. -
1, streer AooRess | 1027 MOCHINGBIRD CIR ) ) STREET ADORESS | {95255 £ loise P
Grv-sT-2P~ | WINTER HAVEN FL 33884-2580 T arv-st2e | Nalirviey Howen, L 23884
TiTLE T 7 Delete Tme O Change  %Addition
NAME TUCKER, TERRY NAE Yoy dammey
streer aooress | 4310 SHADOW WOOD TERR STREET ADDRESS \Vg_ ;3 W.lake Hami Hon By
CITY-ST-2IP WINTER HAVEN FL 23880 CITY-ST-2IP whintey HMM f‘ L 33@%1
TITLE O belete TILE b [JChange  [XMddition
NAME NAME Susan iim
STREET ADDRESS smeeranoess | L oS LaDev? ‘h{ oné
CITY-5T-20P ar-stze (winde¥ Howen, €1 33@.34
TITLE O Defete TITLE D [ change  [XDAddition
NAME NAME Aan wnes
STREET ADDRESS STREET ADDRESS | {5 \ ﬁo(mwood ct.
CITY-ST-2P CITY-ST-2IP w inkvdaven, £ 23gg0
TIME ] O peete . TILE [ crange  (RPadditicn
NAME . NAME Jﬁmts S. Pe,
STREET ADDRESS STREET ADDRESS 5u,ucunnc
BITY-5T-2P CITY-5T-2PP \/Lﬂ -ﬁ 656
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119 OF(3)(i), Florlda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert 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 . ith all other like empaugred
10 [ ™, .
SIGNATURE:; VI W Y /Se /o) Re23o (s 247
B WAME OF BTGNING OFFICER OR DIREETOR VAV Date Caytime Phene #

WOoroo il

CR2E037 {10/00)



