2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721850 FILED
1 Eniy Nome Jan 28, 2000 8:00 am
THE FIRST UNITED METHODIST CHURCH OF SEBRING, FL Secretary of State
01-28-2000 90202 021 ****6]1.25
Principal Place of Business Mailing Address
125 § PINE ST 125 § PINE ST
SEBRING FL 33870 SEBRING FL 33870-3641
us Us
T IO EEEM AR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
. L _ - 530760205 Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired 'D"" ?g‘;;lesq Ssec‘gtioﬁar“‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

Name

Miriam &. Poore

KN|GHT. CATHERINE Street Address (P.O. Bogumgei is l\}gt Ac ermable)

4222 LEWIS AVE

SEBRING FL 33870 — Y0 Box 3331 TR Com
Sehring FL | 33$9/-3%

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

SIGNATURE T?%Z/UML) \»/2154 L/&A cabt / 47}’{ /?O

CR2E037 (9/99"

Signaydfe, typed or printed name of ragrstered agent and title it applighble. N ‘—(NOTE: Registerad Agent signature required when reinstating) DAT{ hd
14
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE co [ elete TITLE [Jchange [ Addition
NAME GILBERT, STEPHEN NAME
STREET ADDRESS | 6015 GOLDEN RD STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2P
TIILE LY 7 Gelete TITLE {3 Change [ Addition
e | SPRINGER, JOANNL. __. - - R L U
STREET ALDRESS | 5312 MATANZAS DRIVE STREET ADDRESS
CITY-ST-2iP SEBRING FL 33872 GITY-§T-2P
TMLE SD O velets TITLE O change [ Additicn
NAME IRVINE, DOLORES NAME
STREET ADDRESS | 2682 S FLAMINGO RD STREET ADDRESS
CiTY- 57-2IP AVON PARK FL 33825 GITY-57-2IP
MmE - D O Delats TITLE [3 Change [T Addition
NAME CLAGETT, J J NaE
STREETADDRESS | 1617 NE LAKEVIEW STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 CITY-S7-ZIP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE [ pelete TLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2If CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this repeort or suppiemental report is true and accurate and shat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 all other like empowered.

SIGNATURE: ANRED Jognag ( Sprinde 1125 /2000 H3-345-513Y

R PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

37

SIGNATURE AND TYP|



