20b2 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # 711227 Apr 01, 2002 8:00 am
- Sy hane ecretary of State

THE FLORIDA UNITED METHODIST FOUNDATION, INC. 04.01.2002 90637 019 **<*6] 25
Principal Place of Business Mailing Address
1140 E. MCDONALD STREET PO BOX 3767
LAXELAND FL 33801 LAKELAND FL 33802
us
T s ARV
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—1 148710 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

= 7= —-@g, Name and Address of Current Reglstered Agemt - -~ °~ sz * - 7. Name and Addrass of New Reglstered Agent — ~
Name e
MNARSAON, ThomBs W
MANSTON. THOMAS W Street Address {P.O. Box Number is Not Acceptable)
1

1140 E. MCDONALD STREET
{ AKELAND FL 33801 WHO €. Metoro\d Sige et

City Zip Code

Lo L anld, FL [ 33R01\

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

= et ————— %
SIGNATURE - /ﬁ;ﬁ’

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

P 9. Election Campaign Financing . Make Check Payable fo

Fﬂ—E_.NOW- FEE IS $61.25 Trust Fund Contribution. fgjgﬁohg?;f ° Department m}, State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
TITLE cB _ ﬁpelete a0 ApefooN D) Change  [& Addition
N RUSH, RANDOLPH | PERRY, T, _DD\{ le..
streer aochess | 260 PARK AVENUE S, 5TH FLOOR STREET ADDRESS 49‘[_{.0 mTCLF\? A C,Ujpfl'
ory-s-z7 | WINTER PARK FI. 32789 OITY- §T-2IP Oopde 2. g"N 2 U
TInE P _ [ oelete TITLE [ Ghange [ Addition
NAME MARSTON, THOMAS W NAME
sTreer AboRess | 119 CHRISTINA BLVD STREET ADDRESS
ory-sT-2p | LAKELAND FL 33813 B em-svzp | .
e T ' 3 Delate TITLE [l Change [ Addiion
NAME HICKS, PAMELA W NANE
steeet AnoRess [ 4958 FOX RUN LANE STREET ADDRESS
CIy-$T-2iP LAKELAND FL 33813 CITY-ST-2IP
TiIE VD ) elete T QAR YRR . O Charge  [DA®tion
NAME BISHOP, DONALD E. JR. Bé ] v Esn-’rrmr\l ,\,M\,\/ \a
street aooress | 11105 35TH COURT EAST | sweeraooness | PO DK V20D
onv-st-z¢ | PARRISH FL CITY-ST- 2P Cleamoniy- F 3“\“‘\9\‘ (w-%c]
TiILE D O Delete | Tine FreSk Vi CroleJegRsiN Dsrange [ aciion
NAME INMAN, JACK C- G TN AOAN YRR C.
streer anoress | 520 VIRGINIA DR | streer ooeiess | 5 0 oV ;g‘%(N T DUAVR
orv-s-2¢ | WINTER PARK FL 32789 {om-s2e | ) ke PR L 25N 84
TITLE S (1 Detete e Se00Nd Vite CndiANer SR kChange O Additicn
NAME POOL, LYNN

H Neme PO\, by NN
stheer Anoness | 2247-8 COACH HOUSE BLVD  STREET ADDRESS 9\3\-\“'\3’ QZ)QQH Vousse vy
emv-s7-2¢ | ORLANDO FL 33812 H cry-sT-2p ORARNAD ¥\ 233\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wih all other like empowered. @0.7474/
-

SIGNATURE: SEZWM LA REU gz Bélé
. SIQ!'JATI.T_E_._AN_DT_YPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ DIRECTOR / DBT{ Daytima Phong #

:

CR2E037 (9/01)



