2000 UNIFORM BUSINESS REPORT (UBR)

3/10/00-90007-005-$61.25-361.25

DOCUMENT # 722034

1. Entily Nama

CHRIST UNITED METHODIST CHURCH OF MILTON, FLORID

oo

FILED
_00APR=-3 PH 2:29

Principal Place ol Business Mading Address
. PR
5589 DOGWOOD ST 5383 DOGWOOD ST SECRETARY OF STEQJ;'JEA
MILTON FL 32570-3000 MILTON FL. 22570580 TALLAHASSEE, FLORI
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEl Number Applied For
59-1926257 Not Applicable
Zip Country Zie Country 5. Cerfificate of Status Desired [ Eg';lfqlﬁf:;""""'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
R Name :
SMFTH. FELTONE. . Street Address (P.O. Box F\Iumber is Nol Acceptabls) _
" "B263 WILLAKD NORHIS RUG- oo - - - -
MILTON FL 32570 _
City FL Zip Code
8. The sbove narnad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in 1he state of Florida.
SIGNATURE
Slgnatura, typed of prated rama of registered ngant and titie if Rppicabis. - [NOTE: Rag Agent sigr required whan 1ai DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added \o Fees Department of State
10. QFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ ostete e [l Ctange  [J Addilion
HAME CHAPMAN, ROBERT V NAME
STREETADDRESS | 5592 COUNTRY SQUIRE DRIVE STREET ADDRESS
chy-St- 29 MILTON A 32570 ciry-57-2P
TNE D Bl Detete TE Ochange  [J Addilion
HAME SAMPLE, SUSAN : NAME
STREET ADDRESS | 6023 RUNNING DEER ROAD STREET ADDRESS
CITY-ST-ZP MILTON FL 32570 . ciry-51-2P
LE ™ . C? Delete e O Crarge [ Addition
NAME | HUFFMAN, CHARLENE R. " NAME - .
STReET ADORESS | 6577 PALOMINO DRIVE STREET ADLFESS
L DiTv.CT-20 IIV'IiLTGH ":il_ S— — _,.;CI‘_I"V_-ST;ZIP, - e e e . )
e O3 petete e . . ... C/D [ Cange [ Addition
NAME NAME Richard Bigner
STREET ADDRESS SMETADDRESS | 5608 Elizabeth Way
civ-g1-26 st - |Milton FL 32570
e " [0 Delete - mE’ ™~ - O Grange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5¥- 2P .
e [ perte TILE [ cChange 7 Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-S1- 7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florica Statutes. | funiher cartiy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under gath; that | am an officer o« director

of the corporation of the receiver ar rusies empowerad to axecule this re
changad, or on an attachment with an agd

SIGNATURE:
/

drass, with aibther like empowe

S .
ZLNVEEITSME. Smith, Sr 3/5/00

poré as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
red. .

850/623-8820

FGHING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E037 (9/99)




