FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7 ‘

1. Entity Name

13358

FIRST UNITED METHODIST CHURCH OF PINE HILLS, INC

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90084 033 ****5]1 .25

Principal Place of Business

1400 NOWELL ST
ORLANDO FL 326808

Mailing Address

1400 NOWELL ST
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

TN LA TIN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-0855401 Not Applicabla
Zi Count Zi ‘Count . iti
P oun‘w s feounty 5. Certificate of Status Desired O §8‘75 A_ddmonal
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - — l - el i Narme
| - Te o e e S T
VENABLE, GLEN ‘ Street Address (P.O. Box Number is Not Acceptable}
6407 LAUREN COURT |
ORLANDO FL 32818 ‘
City FL Zip Code
8. The above named entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
“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. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e P ‘ S 0okte TITLE ClChange 3 Additon |
NAME VENABLE, GLEN | NAME z
sTReeT A00RESS | 6407 LAUREN COURT 'STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-IP @
TiLE -3 f 0 Defete T 4 ﬂ'change O Asdtion | &
NAME NOLIN, STEVE | HAME

STREETADDRESS | 7413 ANSTEAD CIRCLE STREET ADDRESS

ciry-ST-21P ORLANDO FL 32810 CITY-ST-21P

TMLE, T . e e D Delete TITLE T i A ~.[-Change _ ddition
NAME DAVIS, MARY J %P_ ;MME ErNn eS"i'\ H a0 3"'\ + M

STREET ADDRESS | 431 POMONA DRIVE sweereovress | 10T HiNCKI ey Rd

CITY-ST-2IP APOPKA FL 32712 ov-srze |Qclande, FL 3= ¢

TITLE D B O pelete THLE O chenge {7 Addition
N LACKEY, HARRY Nave

STREET ADDRESS | 1418 PINE HILLS ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 GITY-37-7IP .

TITLE D O Delete TLE [ change [ Addition
NAME JONES, PAT NAME

STREETADDRESS | 5808 HORNET DRIVE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 3280 CITY-ST-2P -
TITLE D [ 7 Delete TITLE [Clchange [ Addition
NAME ZABEL, DON | NAME

STREET ADDRESS | 2814 GRASSMERE LANE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32808 ciry-§1-2p )

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 lagal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or cn an attachre ith an address, with all other like empowered. |

SIGNATUR

4240}

Date

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phong #



