\ 4

1/25/00-90112-034-$61.25-361.25

AT |

2000 UNIFORM BUSINESS REPORT (UBR} .
DOCUMENT # 729031 FILED
1. Entity Neme . .
BOARD OF TRUSTEES. FIRST UNITED METHODIST CHUACH QO MAR -6 AM 8:53
' : ARETARY OF STATE
Principa! Place of Busingss Malling Address Tﬁ: : k“g%}}%%\ég FFET&%‘?@%
" | 6209 LAND O’ LAKES BLVD. £209 LAND O' LAKES BLVD. ' '
LAND O LAKES FL 34639 LAND O LAKES FL 34533315
e sV { T
Suile, Apt. #, eic. ~Suite, ARt ¥, etc. - DO NOT WRITE IN THIS SPACE
City & State — ctysswme 4. FE Number ' Applied For
! . 59'6193829 Not 4. .::: L
Zp Country { _'Z"’ Country 5. Centificate of Status Desred [ g';’fqﬁ“"“a'_
6. Name and Address of Current Reglistered Agent’ i ) - 7. Nams and Address of New Hegistered Agent .
' Narne
an
- CAPPENTER. RICHARD - — _ : . _S__l{ggl_l\ddrasef(io_ﬂpl& r:limba[is Not Acceptable) _
3545 PENINSULAR DR 1314 Windesor Way——
LAND O LAKES FL 34639 .
Ciry FL Zip Code
. Lutz 33549
8. The above namad entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the state of Florida.
SIGNATURE : Robert Swan
] Signature, typad o pinted nama of registared agent ard tie i spplcable. {NOTE: Registared Agem #ignatue required whan reinetating) - . DATE \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonfribution. 00 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS * ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
NAME Wm. NCHAHD . WE Robert Swan
STREEY ADURESS | 3845 PENINSULAR DA STETMES | 1314 Windsor Way
CTvS-1P JLAND Q' LAKES FL 34639 oSt | tmtz. FL 33549 i
TLE v [ Delet e pR [ Richard Carpenter [ Change - gfkAddition
HAME ADAMS, RUSSELL ) HAME 3845 Peninsular Drive
| STheET aoDREsS 13420 LAKE PADGETT.DR-.— - | ommmdnic  —monay | SREETMDRESS | [ andi-0+--Lakes ;—~FLE~34639" -
ony-S5-IP [P AND O LAKES FL 34639 - ciry-S§7-2p
‘ . i
me [T D oete MErp | Tom Boerner D3 Grange - yigehton
- WELD, JOANNE e 12465 citati a
seer aoveess | 22308 WEEKS BLVD : STREET ADDRESS 65 Cltation Roa
QTY-ST-DF i n]‘vm oanEs FL “‘*‘ s CIFY-ST-2P Spring Hill;,FL 34610 )
me. SR oe- oo o= Qe TERSTT | Diane Kuénzel h (0 Crange  yfgAdakton
NAME ED MORA - NAME P.0O. Box 334
sTResT AooRess | 3032 PENINSULAR DR SWETAORSS | 1,and o' Lakes, FL 34639
or-st-2° 1 AND Q' LAKES FL CITY-ST-2P ; - -
TIiE TR ' o 0 ekete TR Doug Newman O Change Lo} Addition
NAME HENRY, CLAUDETTE . NAME 6018 Thomas Circle
STREETADORESS | 3704 GREATWOOD CT ' SWHETORS |y and O' Lakes, FL 34639
cmy-§T-2P LAND O'LAKES FL ) CryY-ST-2P ’ _
LT Tm S S " [ Oetete TWTLE Dcrange [ Addition
NAME VINSON, VIRGIL NAME E
sTeeT a0oResS | 5207 CONNER DR . STREEY ADDRESS K
CIY-§7-21P LAND o lAKES FL ! CITY-S1- 2P

12. | hereby carlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
Indicated on this repart or supplémental report is trus and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparatlon or the raceiver or trusiga empowsted to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 222, IBE REQUIRED  robert Swan

SIGNATURE AND TYPED OR PRINTED NANE OF SIGN:NG GFFICER OR DIREGTOR Can Darytrma Prone #




