2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # 735902
1. Eniy Name Mar 27, 2000 8:00 am
FLORIDA CONFERENCE COMMITTEE OF UNITED METHODIST Secretary of State
03-27-2000 90069 008 ****g] 25
Principal Place of Business Mailing Address
PO BOX 1320 PO BOX 1320
VALRICO FL 335951320 VALRICO FL 335951320
us us D4aedido
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590904361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred | ?8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T e T T T - I — = — ~ i~ Name— - 1
BENNETT. JERRY C Street Address (P.O. Box Number is Nat Acceptable)
4701 FAIRLEA DR.
VALRICO FL 33534
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE s $61 .25 Trust Fund Contributicn. ’ D Added to Fees Department of State
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete TILE [JChange [ Additicn
NAME DOWELL, JOHN NAME
streer anoress | 4501 TWIN CREST WAY STREET ADDRESS
GiTY-$1-2IP TAMPA FL 33604 : CITY-ST-21iP
TME VD ) O Delete TLE [Jchange L Additicn
| wame WRIGHT, BOB NAME
sTReeT ooRess | 12105 CANAL ST STREFT ADDRESS
| orv-stze | TAVARES FL 32778 - CITY-$1-21P
TILE vD [ pelete TILE [JChange  [] Addition
NAME COWART, JACK NAME
sTReET ADDRESS | 13950 NE 80TH AVE STREET ADDRESS
CiTY-51-2P NEWBERRY FL 32669 CITY-ST-2F
e " Isp [ pelete TMLE [JChange [ Addition
NAME MONROE, STAN NAME
sreet aonkess | RT 3, BOX 47K-2 STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP
e L[] O Oelete TLE [J Change [ Addilion
NAME SOLOMONS, JOE NAME
STREET ADDRESS | 3233 PLUM ST STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TME - O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12, 1 herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath, that | am an officer or diractor
of the corporation or the receiver or trustee empow 0 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 attachment with an ress, wih all oWer like empowered.

LY Y

SIGNATURE: __ S\EMATURT psos lAED Ryn-00 (f13)257-4458

SIGNATWHE AND TYPED OF PRINTED NXME OF SIGNING OFFICEN QR DIRECTOR Date Oytime Phone ¥

"




