2001 UNIFORM BUSINESS REPORT (UBR) FILED -3
DOCUMENT # 706247 Feb 13,2001 8:00 am £
1. Evity Neme Secretary of State

SOUTHEASTERN YEARLY MEETING, RELIGIOUS SOCIETY O 02-13-2001 90010 042 ****§] 25
Principal Place of Business Mailing Address
445 -NW» 4OTH DRIVE 1115 NW 40TH DRIVE
CARESHELEFL-98005 GAINESVILLE FL 32605 81 A 1 5 ]

g i SRR AR AR ERFRCRTRAY
3 Lar, | PO. Box S/ 1495 |
Suite, Apt. &, efc. ] Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE

ity & Sjate - City & State 4. FEI Number Applied Far
Moot 2o F| Melbowrne Beac o ™ 59-1226463 o Aoploatis
|~ Zip. === | Country : Zip —-—- = |- Country r B e o oot o ~<$BIT5. Additional” ~- | ==
22’6 S,,/ USA 25 4 S_/ '_07 — L ;Al_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
lyn Loppe— Robinson
MCPHERSON, ANNIE Streel Addéelg (212. Box Nu 2ls Not zc;eptab\e)
1115 NW 40TH AVE T
GAINSVILLE FL 32605 - —
i ip Gode
Pelbourve Beacd, FL | 325y
8. The above named entity submits this statement foé/rpose of changing its registered office or registered agent, or both, in the siate of Florida.
, A
SIGNATURE . - o L’ J’L‘/‘J\) /4 D«S‘/’Z-H /
) or printed name £f registared agent and titlo if appliceble. {NOTE: Registared Agent signature required when reinstating) 4 ,QTTE
T .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T RDeIma TILE Tredswer [ Change Addition | S
NAME JENSON, LIT NAME Tor~ Ke | nav . 2
STREET ADDRESS | §12 ARDIMORE seeTaoness | § 37 B LD . qndlan head Drive 5
orv-st-2¢ | W PALM BEACH FL 33401 ovsw | Tallabasee gL 32.30/ ~47 62 |3
e TR (3 Delete me Trusteen 7 W Charge £ Addition | &
NAME HAIGH, HERBERT NAME
* STREET ADORESS | 651 6TH AVE. Nov — — —— - - .= .~ -l STREETAGORESS:[. ~ .- e s - L e
CITY-ST-71P TIERRA VERDE FL CITY-$T-2IP 2 ,‘R ¢ 3371 15" 29 t _
TIME S M Delete TILE W st AR [ Change D Addition
NAE MCPHERSON, ANNIE NAME tyn Qope - Pobmson
STREET ADDRESS | 1115 NW 40TH DR STREET ADDRESS =22 e ,’4 M )
cr-si-zP | GAINSVILLE FL 32605 CITY-ST-2IP 2-f oo e v n b gm . 32557 - ZoS7
TITLE TR - B Delete THLE Trustee.: _ O Ghange &) Addition
NAME MCADQO, MIMI NAME Al l/')‘?: bb.eir~
STREET ADDRESS | 4055 PRADO DR STREET ADGRESS 250 SE 33 Ternee .
orv-s1-2¢ | SARASOTA FL 34235 GiTY-ST-21 Cape (oral  FL 33904~ Y8357
TMLE VP [ paete TILE ! v ﬂchange £ _Addition
NAME ARTHUR, GARY NAME
STREETADDRESS | 1232 N. PALM WAY STREET ADDRESS . '
crv-stzp | { AKE WORTH EL OITY-ST-ZP 2ip; 33 tbo-23(8
TITLE P . [ Delate TITLE 0 Elchange [ Additicn
NAME ANGELL, STEVE NAME
STREET ADDRESS | 1303 MT. BATTEN RD STREET ADDRESS
orv-st-2>__ | TALLAHASSEE FL 32301 ' ir-S1-2 2ip: 3R30[- ¢719
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1'19.07(3)(i), Florida Statutes. | furtheT?:ertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation of the receiver of trustee empowered 1o 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 al r like empowered.

N = = f / (?2-f)
SIGNATURE: A8 M FLEGE SRE Ly n &Fe-.ﬁé,m@ ,//a?“/m/ TRY- 2|

NATURE AND TYPED QR PRINTED NANIE OF SIGNING OFFICER OR HRECTOR Dats Daytimg Phone #




