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2000 UNIFdBM"BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706247

1. Entity Name

SOUTHEASTERN YEARLY MEETING, RELIGIOUS SOCIETY O

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90071 035 ****5] .25

Principal Place cof Business Mailing Address

1115 NW 40TH DRIVE 1115 NW 40TH DRIVE

GAINESVILLE FL 32605

GAINESVILLE FL 32605-4750

AL H br

3. Mailing’ﬁ}dcir S}_Mw 400“ D.r\

MW AU

I

Sutte, Apt. #, atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Staf State 4. ¥El Number Applled For
%WSU!”E, B | Orl LLMU!”/‘Q, ¥ 59-1226463 A
3 é b % m j 0’2 (Q as" o . e 5. Ceriificate of Status Desired O ffe gfqaf:ém"a'
6 Name and Address of Current ngislered Agent 7. Name and Address ot New Reglstered Agent
e A Name — S—- ' ' “'u o - e - -
MCPHERSON. ANN]E Street Address (P.O. Box Number is Not Acceptable)
1115 NW 40TH AVE
GAINSVILLE FL 32605 - o = 55 Code
L
8. The above named emity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE /’/W WW\ / g'm
Sﬁ.ﬁmura typed or printed name of registerad agent and fitle if applicable. [NOTE: Registerad Agent signature raguired when reinstaung} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ Change [
NAME JENSON, UT NAME
STREET ADDRESS | 12 ARDIMORE STREET ADDRESS
CITY-ST- 7P W PALM BEACH FL 33401 CITY-ST7-2IP
TILE TR ) O Delete Tne CChange 7"
NAME HAIGH, HERBERT NAME
STREET ALDRESS | 651 8TH AVE. N. STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL . - . . CITY-ST-2IP
e ] O Gelete TITLE T O Change [
NAME MCPHERSON, ANNIE NAME
STREET ADDRESS | 1115 NW 40TH DR STREET ADDRESS
CiTY-ST-21P GAINSVILLE FL 32605 Ciry-51-2IP .
TITLE TR Delete TITLE - Change [ '™
NAME LEPKE, JOHN X NAME LV W\CaAdOo i
STREET ACDRESS | 1100 S.W. 25 PLACE sweerovess | 4055 Pado [runl,
on-sT-P | GAINESVILLE FL 32601 CITY-ST-2IP as m = 54 oL f
TITLE W KDelele TITLE Vp ﬁ(cmnge ]
NAME ANGELL, STEVE NAME -
STREET ADDRESS | 1303 MOUNTBATTEN RD STREET ADDRESS 22 N L paﬁm u)d,b' La/l‘-l Wao
onv-s12p__| TALL AHASSEE FL 32301 avsie | V22 , P 324
TLE P %Deiete TITLE W ﬂChange O
NAME YOUIM, CECELIA NAME :
STREET ABDRESS | 5023 E 110 AVE STREET ADDRESS -
CITY-ST-ZIP TAMPA FL 33617 CITY-5T1-2IP ‘..'-_ao3 m 3& 80 '

12. | hereby certify that the information supplied with this filin

. changed ar on an altachmem willy an address, with all other er
- SoE ey

r ‘ h LF LR} r i 3
SIGNATURE: __% i

does not quallfy for the exemption stated in
indicated on this report or supplementai report is true and accurate and that my signature shail have the same %egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

wered.

ection 11 crida Statutes. | further certify that the information

J-8-A000  3R-336~266",

516fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



