‘}7'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735596 Feb 20, 2001 8:00 am °

1. Eniity Name Secretary Of State

MIMS UNITED METHODIST CHURCH, INC. 02303001 90075 006 51 25
Principal Place of Business . Mailing Address
3302 GREEN ST. 3302 GREEN ST.
MIMS FL 32754 MIMS FL 32754
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'2354758 Not Applicable
Zip Country Zip Country 5. Cortificate ofl.Status Desired 0 fg;’ﬁ, l.:\i:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
is N
TOUCHTON, BILL Street Address (P.O. Box Number is Not Acceptable)
3475 TRACY CT
MIMS FL 32754
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Z’De!ele TILE [ Change [ Addition
NAME WALTER, HERMAN NAME
STREET ADDRESS | 4383 LANTERN DR STREET ADDRESS
CITY-51-71P TITUSVILLE FL 32798 CITY-ST-2IP
ME D ) 1 Delete TITLE [ change  [] Addition
RAME AMATO, MATTHEW HAME
STREET ADDRESS | 1036 ROSELLA LN STREET ADDRESS
- CITY-8T-2IP "TITUSVILLE FL 3'278(}*._ —— T ——— — cry:sT-2IP =~ |- a—— e : S e e e ST
TITLE D 1 Delete TITLE [ Change ] Addition
NAME KERSHNER, NINA HAME
STREET ADDRESS | 4144 W MAIN ST STREET ADDRESS
CITY-ST-2IP M‘MS FL 32754 CITY-8T-2IP
e D A Dekete T D - ClChange [ Additon
ha TILTON, DAVID M Jerry Kyzer
STREET ADDRESS | 3245 TEAL ST STREET ADDRESS | 2,355 6raad,u)@_/
orv-st2 | FITUSVILLE FL 32796 avseze | lims |, FL 3275y
TLE D O Delete TITLE [ change  [J Addition
NAME TOUCHTON, BILL : NANE
STREET ADORESS | 3475 TRACY CT STREET ADDRESS
orv-svZP | MIMS FL 32754 . oi-st-2p
TILE D [ Delete TITLE O cChange [ Addition
NAME HARRIS, EDSON NAME
STHEET ADDRESS | 3504 W. MAIN ST STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 receiver or trustee empowered 10 executg 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 add| with all ojfter lik
SIGNATURE: _ /LU C,;//&/p/ 32/- 2676202
Da}! Daytime Phona #

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (10/00)

i



