2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712830

1. Entity Name

THE LITTLE WHITE CHURCH CHRISTIAN METHAPHYSICS,

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 036 ****70.00

B

Principal Place of Business Mailing Address

862 TERRACE AVE.
DAYTONA BEACH FL 32114

862 TERBACE AVE
DAYTONA BEACH FL 32114
us

2. Principal Place of Busmess 3. Mailing Address

ANl CRMpLE WSTek ST

Suite, Apt. #, etc.

i Swte Apt. #, sfc.
= . o

| 2URG mm

A A

DO NOT WRITE IN THIS SPACE

City&Slate - e e _AC\i_ty‘% state___ e T oa am 4. FEI Number Applicd For
“DELY oy \_ ] = DEVY “I'_g N s 59-2874659 Not Applicable
_Zn_ __-Country ___ - . Country ) - ~$8.75 addnional
R E T e N T - R " 8. Cartificate of Status Desired
TRSEER \lgws\‘i—\ i ey~ S AN TO LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HESSELMAN, MONICA

REV Comet RESSELM QRY

Streel Address (P.O. Box Number is Not fcceptable) ees

. DUB. C.S\Nb\..tu:):r.c.\e sk 7o

862 TERRACE AVE <
C/ O BOB BONNER s e s s
Clty.sw TR ip Codn
DAYTONA BEACH FL 32114 m\,_\__ﬂ_ \C:)Ng\ " FL E e |
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agem or both in 1he state of Florida,
, REW. TOWRTWN RESSELTN®R o
sionaTre A5 TV Eeen s s N 9SS ren T ge \\O\QC)
\‘)1 Signature, typed or printed name of registarad agent and title i EID[J|IGEb|e {NOTE: Reg:‘slara,d Agent signature required when reinstating) DATE
1 - tL
Flf,{E wa: FEE IS $61.25 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
After Septe:fhber 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD [J Delete e Change [ Addition
NaME HESSELMAN, REV. MONICA NAVE Pa0 REU, Mopich A

stReeT ACDRESS | 862 TERRACE AVE STREET ADDRESS LEWIRK ST

CITY-ST-2IP DAYTONA BEACH FL 32114 : CITY-5T-2IP

TILE D Kﬂelele THTEE

NAME BONNER, ROBERT ., NAME cRey BN homes

STREET ADORESS | 862 TERRACE AVE - -~ . _ STREET ADDRESS [ Y\ Bly LRANDLEWTCK-ST. - -

om-s-2¢ | DAYTONA BCH FL- 32114 oy-§t-zp ¥ 123

TILE PTDS [T Devete TITLE [C] Change [ Addition
NAME POPELKA, CHERYL NAME

STREET ADORESS | 506 N WERSTER | STREET ADDRESS

CITY-ST-2IP KOKOMO IN 46901 GITY-5T-2P

TMLE D 7 Delete TITLE ey . ;EQ:nange [J Addition
NAME HESSELMAN, MONICA NAME N ESSTLINAMD O™

STREET ADCRESS | 500 W MONROE ST STREET ADDRESS 16>, 0 "N, =3\

CITY-ST-2P KOKOMO IN 46901 CITY-51-2 Yo - -

TITLE D O Detete TITLE [ change  [] Addition
NAME HESSELMAN, MARCIA NAME :

sTREET AD0RESS | RR #1 BOX 236A STREET ADDRESS

CITY-ST-2IP RIDGEVILLE iN 47380 CITY-ST-2IP

TITLE O palete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP - 4 =

1-2 T'hareby cert(fy tHat the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statdes. | further certify that the infarmation
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 corporation or, the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"Bhinged, or on an attachment with an address, with all other like empowereg

'TE'IL"

K T

O\\\B\D(\ MR o

SIGNATURE AND TYPED

OF PRINTED NAME OF MIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2ED37 (5/00)



