FILED

<

2001 UNIFORM BUSINESS REPORT (UBR)

—— — _ Secretary of State
DOG’:-UMENT # 7361 13 01-23-2001 952))9]5 042 ****g] 25

1. Entity Name

THE FLORIDA UNITED METHODIST DEVELOPMENT FUND, |

Principal Place of Business Mailing Address -

1140 EST MCOONALD ST. P. 0. BOX 3767 : - :
P.0. BOX 70 LAKELAND FL 3302 « .,

LAKELAND FL 33801 us

us )
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINymber Applied For
591707398 Not Applicatis
. ED . . @"T’Ym__ I S Zi._?.ﬁ....,,... — c?'.":ﬂy,_ . -e}-$ Certficate of Status Desires OV wg%gulddiﬂir“ onal L
6. Name and Addreas of Current Registered Agent 7. Nama and Adcdress of New Registered Ageni
Name
MARSTON. THOMAS W Strest Address {P.O. Box Number is Nol Acceplable)
1 .
1140 EAST MCDONALD STREET
LAKELAND FL 33801
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Flgrida,

SIGNATURE
Siynature, typad o prirsed nisma of regittaned ageni and Bl if epplicanis. (NOTE: Regixtanas Adent 55neturs rediuired when rensiating} DATE
FILE NOW: . 9. Elaction Campalgn Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61 _25/. Trust Fund Coniribution, (] Added 1o Fees Department of State
10, GFFICERS AND DRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e VD : 01 veete me - . Kichng  [J Adition
we | BERES, STEVEN D D WaE Chair of the Board , _
stReer A00eess | P,0, BOX DRAWER 24 N/A STREET ADORESS
ofY-57-2P STUART FL. oiTY-5t-op
MmE 5D O deiee TME Vice-Chair of the Board Kl Cunge [ Adaition
| e BATMAN, DAVID () N
sheeTaooeess | PO BOX 122039 STREET ADDRESS L
Y 122 | CLERAONT Pl SR 125G - v e G T T T i eem e T T T e -
TITLE T X pelete TiTLE Treasurer ﬁ Change  [C3 Addition .
NAE NANCE, PAULA M. HALE Pamela W. Hicks -
streer aboress | 5553 SOUTHBROOK DRIVE STREE} ADGAESS
cmy-51-2P LAKELAND FL cry-S§1- 2P 3.952 .FOX Run I_..a.ne ‘a
we D F Delete e Secretary i Chngs ] Addiion
NAME MANN, ROBERT E. NAE Nancy Lynn Pool D ¥
Smeeravoress | P.0. BOX 907 NA SIS 122478-6  Coach House Blvd
on-st2» ) TARPON SPRINGS FL cTY-57-2P -~ h House Blvd.
Oriando—Florida 32812 -
e 1 oetete me Jedle Ocrnge [ Agaiton
WAME NAME '
STREET ADDRESS ) SYREEY ADDRESS
ENY-ST- 2P m . CY-ST-7P
e O petete TE President -] Crenge  kAddition
NAME NAME Thomas W. Marston
STREEF ADOAESS STREETADORESS 1119 Christina Blvd. W.
CTY-ST-2P CITy-ST-2p T.ak ] 3 E] ; i 3381 ]

12 | hargby cenirz that ihe information supplied with this ﬁllng doas not quality for the exemption stated in Section 1 19.0?{'3){0. Floriga Statutes. | &Hher certify that the information
indicatad on 1his report or supplemental report is true and accurata and that my signature shall have the same lagal effect as If mace under oath; that | am an officer or director

cf the corporation or tha receiver or rugiee empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wlg’ iaddress. wih all ¢ 8 egipowered.

SIGNATURE: _Thaiasiwlimatston; [BlesiddnRRED 1/5/2001 863/688-5563 X106

(Y
GIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DHRECTGHR Can Daytimg Prone ¥

' Feb 26, 2001 8:00 am

CR2E037 (10/00)



