2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734021

1. Entity Name

CHRIST UNITED METHODIST CHURCH, INC.

ecretary

04-28-2000 90033

Principal Place of Business

467 - 15T AVE. NORTH
S$T. PETERSBURG FL 33701

Mailing Address

467 - 1ST AVE. NORTH
ST. PETERSBYURG FL 33701-3802

2. Principal Place of Business

3. Mailing Address

|

i

FILED
Apr 28, 2000 8:00 am

of State

043 ****6] 25

[T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%37833 Not Applicakle
Zip Country Zip Country » . $3_75 Additional
5. Cenrlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - I
Street Address (P.O. Box Number is Not Acceplable)
SCHUH, DANIEL B.
248 MIRRCR LAKE DR. N.
ST. PETERSBURG FL 33701 o FL 7o Gode
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
s'lg'nature, typed or pfinted name of registered agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
e T S
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD 1 Detete TMLE O Change [ Acditien
NAME FRAZE, RICHARD NAME
STREET ADDRESS | anas 8OND |ANE N. STREET ADDRESS
CRY-ST-2IP PINELLAS PAHK FL CITY-ST-ZiP
TILE D O Detete TITLE O change  (J Addition
NAvE HEARN, JEFF NAME
STREET ADDRESS 1211 43“0 AVENUE NORT’H STREET ADDRESS
CITY-8T-2IP ST PETEPSR[ ]RG FL : CITY-S1-2IP
TITLE D - = O Delete TILE [ Change [ Addition
NAME HILL, PHILLIP NAME
STREET ADORESS | 8461 22 AVE N STREET ADDRESS
CITY-ST-ZP ST PEI"EPQR“RG FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME PETERSON, WILLARD NAME
STREET ADDRESS 4030 413‘[ STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2ZIP
TITLE SD (O Delete TITLE [C1Change [ Addition
NAME RODOCKER, TRICIA NAME
STREET ADDRESS | 451-27 AVE. N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-S1-7IP
THLE D [ Delete Tme CJchange [ Addition
NAME EVANS, PATRICIA * NAME
STREET ADDRESS 4379 S 43 ST STREET ADDRESS
CITY-ST-2IP ST PEI-ERSBURG FL CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

/54 ¢-hH3o

SIGNATURE: @ﬂfw&ﬁ@%a%z&ﬂ[&@ 4/19 /o0 72

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

R OR DIRECTOR Date

Deftime Phena

CR2E037 (9/99)



