2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737811 Feb 13,2001 8:00 am
" Eruy e Secretary of State

THE FLORIDA CONFERENCE UNITED METHODIST CHURCH C 02-13-2001 90076 043 ****5] 25
Principal Place cf Business Mailing Address
1140 E. MCOONALD STREET PO BOX 3767 oy -y -
LAKELAND FL 33601 LAKELAND FL 33802 DLLALZUS
Us us
s s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
58090436 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.ggllﬁ:i:;ﬁonal
6. Name and Address ot Current Registered Agent _ . . 7—Name and Address of New Registered Agent -
Name
COURTOY, CHARLES W Street Address (P.O. Box Number is Not Accepiable)
]
1140 E MCDONALD ST
LAKELAND FL 33801 — ——
ity FL ip 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 Florida.

SIGNATURE MMW
Slgnature, typed or printed name of registered agent and title if applicable. ” {NOTE: Ragistared Agent sigrature required when reinstating) E

J
FILE NOW: 9. Electiocn Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $51_25 Trust Fund Contribution. O Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PC G Delete TITLE PC [X Change  x{] Addition
NAME BUTLER, PAUL B JR NAME Conner, Carol D.
STREET ADDRESS | 807 BEN LOMOND DRIVE STREETADDRESS | 3368 Edgecliffe Drive
ciry-s1-2p TEMPLE TERRACE FL 33617 CITy-51-2P Orlando FL 32806
THLE VPCD Delete TiME VD o [ Change [ Addition
HAME CONNEH, CAROL D NAME Eugene Herring
STREET ADDRESS | 3368 EDGECUIFFE DRIVE streer aooress | 301 SE 2nd Avenue
OrY-ST-ZP | ORLANDO FL 32806 = CITY-ST-21P Hawthorne FL 32640
TITLE S1D . ’ [ Deleta TLE OJchange [ Additien
NAME RINAMAN, WILLIAM K NAME
sTREer ADORESS | 6501 ARLINGTON EXPRESSWAY, #A101 STREET ADDAESS
orv-st-2P | JACKSONVILLE FL 32211 oy-s7-2p
TIILE AS O pelete TITLE [T Change  [J Addition
NAME HOLDEN, BARBARA A NAME
STREET ADDRESS | 1140 E. MCDONALD STREET STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TIMLE D . ™ Delete TILE U O Change  £¥] Addition
NAME CONNER, CAROL D NAME Brillhart, Dorothy
STREET ADDRESS | 5110 JENNIFER PLACE sTReeT anbaess | 204 Cypress Drive
CITY-ST-2iP ORLANDO FL 32807 CITY-57-2IP Perry FL 32348
TITLE D O Datete TITLE _ [Jchange [ Addition
NAME NEAL, RICHARD W NAME
STREET ADDRESS | 4444 5TH AVENUE NORTH STREET ADDRESS
ofrY-S1-2p ST. PETERSBURG FL 33713-6204 ciry-S7-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme@njd with all cther like empowered.
SIGNATURE: _ SIESAATIRE ! /o1 Y7 4/22 - 3330

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

roreeny

CR2E037 (10/00)



