2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgwléjmyENT # 728513 Jan 24%%(%)])8'00 am

UNIVERSITY UNITED METHODIST CHURCH AND STUDENT C Secretary of State
S A T R A
SIS PR ITUY 01-24-2000 90076 027 ****g] .25
Principal Place of ‘Bps"me’ss‘ Mailing Address
1320 W. UNIV. AVENUE 1320 W. UNIV. AVENUE
GAINESVILLE FL 32600 GAINESVILLE FL 32603-1977
2. Principal Place of Business 3. Mailing Address “"m III" ”" ” I " "l" “ ” ”l " mu |l|” lm“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . — e g W HT e .- e .. - T mm—
~ City & State City & Slate 4. FEI Number Applied For
590704740 Not Applicable
Zip Country Zip Courtry 5. Cortficate of Status Desied [ ?g.gesq Addifona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . Name
L 0 BT v ] ot
PERKINS, JAMES H. N HEE Street Address {P.O. Box Number is Mot Acceptable)
7710 N.W. 40TH AVENUE
GAINESVILLE FL 32606 : .
PR ST e s s e me e, | O FL | Zpooce

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

SIGMHATURE

Signature, typed or printed name of registered agant and 1itls it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Fnancing $5.00 Mayoe | Wake Check Payableto
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE O change [ Addition
HAWE SCHEAFFER, CAROLYN NAME
STREET ADDRESS | 1820 W UNW AVE STREET ADDRESS
CITY-ST-2IP GJI_NESV'U-E FL CiTY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NaME SIMPSON, KiM NAME
STREET AGDRESS 1320 w UNN AVENUE STREET ADDRESS
CITY-5T-2IF GA'[!ESV'LLE. FL 00000 CITY-ST-2IF
TITLE D O elete TITLE O Change [ Addition
NAME SPRINGFELD, EMERY NAME
STREET ADDRESS 1320 w UNNEHSITY AVENUE STREET ADDRESS
CITY-81-2IP GAMESVILLE FL 00000 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [0 Addition
" NiE == GOHEAFFER, RICHARD —=5 e e i =5 [ T T e T S T S i S
STREET ADDRESS 1320 w UNW AVENUE STREET ADDRESS
CITY-S5T-2IP GA_[NESVILLE. FL 00000 CITY-ST-ZIP
TITLE T [ Delete THLE [J Change [ Addition
NAME PERKINS, JAMES NAME
STREET ADDRESS | 7710 N.W. 70TH AVENUE STREET ADDRESS
CITY-5T-2IP GA[NESVILLE. FL mﬂ CITY-5T-2IP
TITLE D . O pelete TITLE [JcChange [ Acdition
HAME ALEXANDER, JAMES NAME
STREET ACDRESS | 1320 W. UNIV. AVENUE STREET ADDRESS
CITY-ST-2IP GNNESV'LLE. FL 00000 GITY-5T-2IP

| 12,4 heraby 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the regeiver or trustee empowered to 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 attge ered.
ORELESURED: Rrwies Treaswre o\ Aofan 3523723103

SIGNATURE: /
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #

nn maal

CR2E037 {9/99)



