2000 UNIFORM BUSINESS REELORT, (UBR)

31

DOCUMENT # 711137

1. Entity Name

GREATER NEW PORT RICHEY CHAPTER OF THE AMERICAN

FILED
Secretary of State

03-01-2000 90090 025 ****6]1 .25

Principal Place of Business Mailing Address

ASBURY UMNITED METHODIS 9831 ALVERNON DR

4204 THYS ROAD - NEW POART RICHEY FL 34855-1641
NEW PORT RICHEY FL 34653 us

us

2. Principal Place of Business 3. Maiting Address

VAT B

Suite, Apt. #, elc. Suite, Apt. #, elc.

20O NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am

CR2EQ37 (9/99)

City & State City & State 4. FEl Number Applied For
L — R e 59'1374694 Not Applicabie
Zip Country Zip Country 5. Certficate of Satus Desied [ §989;Eq ﬁgjional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEISS, BARBARA Straet Address (P.O. Box Number is Not Acceptable)
9331 ALVERNON DR -
NEW PORT RICHEY FL 34655 :
City FL Zip Code
TThe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signauwe, typed of pintad nama of registerad agsnt and tite if applicabla, [NOTE! Regislersd Agent signatun naguited when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $561.25 Trust Fund Contribution. Addad to Fees Department of State L
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P ﬁ’ Delste TILE fw F B prrpitoe— [3 Change [ Addition
o THEISS, BARBARA v G706 Pecagbonr fﬂa«/’&) a
sTheeT 0DAESS | 9834 ALVERNON DR STREET ASORESS At Foobi
crv-s-zp | NEW PORT RICHEY FL 34655 DECEAS eb CTY-ST-2IP g];fz; s ’é"‘"f v
TITLE ::Q: ] oele MLE 4 . Change 7] Addition
NAME COBB, SARAH ) RAME J?;)Wf o J 2 b
sraeer a00Ress | 2515 -RANCHSIDE - TERR-neeem - = oo 50 - = STREET ADRESS = Y, . .
crv-st-z  |NEW PORT RICHEY FL 34655 'Tﬁfﬂ‘5 HARER orvstae | Yo A0 IQLZM 7"/ {2 x4 4é§ A
e P : 00 oetere THLE MW W&‘M DD Change [ Addition
HAWE SCHWEIGERTT, CLARENCE HAME ' i -
STAEET ADDRESs | 7407 DONEGAL STREET STREEF ADDRESS ?30 : ﬁM” A’g‘ N ’
orv-st2e | NEW PORT RICHEY FL vice PRESIDENTY avso | Shgoar—, Prsd ;{wﬁ_,_a/ 7{‘? 3452
e . Delete Tme " —_— DdCrange [ Adition |
we  [THEISS, RICHARD we | ASone p
STREET ADDAESS 10831 ALLVERNON DR STREET ADDRESS Hepo) 1B i B H#HA0D D
er-se2P | NEW PORT RICHEY FL 34655 cIy-S7..21p Aafabad 0. FHET
e 8. : - Detete THILE ) D 3 Changs {7 Addition
NAME HORNER, CHARLOTTE v NAME z&,c
STREET n0RESS 5053 POSTELL OR STREET ADTRESS \ S »
s | HOLIDAY FL 34600 en-sr-ze T /2{.1/&5‘/ Fb 3 b8 7
Tt o . .. 3 oglete e &K it D Dcwne  Oaditon
NAME GRONOAHL, VERA. NAME 7 .
" st aukESs {5030 SERENE SQUARE STREET ADDRESS | (3 / (/€ Mig daltin Mrers o
owv-stze | NEW PORT RICHEY FL A6 <7 Q ov-sta | Wewa—food /- u:/fd«f FL Bt65 A

12. | hereby certify Ihat the information supplied with this fili

does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

.. indicated on this report or supplernental repart is true and accurate and that Ny signature shal! have the same legal aftact as if made under oath; that | am an ofticer or direclor
of the corparation of the receiver or fustee 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 altachment with an address, with all other like empowered.

ST YR RIERZAED

. SIGNATURE:

JIGNATYRE ANDTYPED OR FRINTED HEME OF SIGNIRG DFFICER OR DIRECTOR

9~/:u/(w
{__of

Caytirme Phons ¥

WW ¥ W&ﬁ/w 3/0?57 2000



