2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737811 Feb 26, 2002 8:00 am
1. Enty Name Secretary of State

THE FLORIDA CONFEHENCE UNITED METHODIST CHURCH C 02-26-2002 G008 009 ****g] 25
OMMITTEE ON NEW CHURCH DEVELOPMENT AND CHURCH RE

Principal Place of Business Mailing Address

1140 €. MCDONALD STREET PO BOX 3767

-LAKELAND FL 330801 LAKELAND FL 33802

WS us _ N

P e IR AR DR AR FO KA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

50-0804361 Not Applicanie

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
- e .- - —— .. . Montfort C. Duncan,..Jr..
COURTOY, CHARLES W Street Address (P.Q. Box Number is Not Acceptable)
1140 E MCDONALD ST
! AKELAND FL 33801 1140 E McDonald Street
City FL Zip Code
Lakeland 33801

rpose of changing its r.?tered office or registered agent, or both, in the state of Florida.

4 2 /e [or-

'egistered agent and title {f applicable. /IOTE: Fegistared Agent signature required when reinstating) DATE

8, The above named entity submits this statemepifC

SIGNATURE W/

S\gnaﬁurﬂ. lyped{r printed namgf

. 9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS ss1 25 Trust Fund Contribution. fdsdegotghgiife Department ofvstate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE PC O Delets TITLE [ change [ Addition
NAME CONNER, CAROL D - NAME
STREET ADCRESS | 3368 EDGECLIFFE DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 CITY-ST-7IP
TITLE vD [ Delete TIME C]Change [ Addition
NAME HERRING, EUGENE NAME
STREET ADDRESS | 301 SE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IF
TITLE STD [ celete TILE [(J¢hange [ Addition
NAME .| BINAMAN, WILLWM K _ ___ . ___ _ _ e | . —— .
sTreeT ACDRESS | 501 ARLINGTON EXPRESSWAY, #A101 STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP
TILE AS O pelete TITLE O change [ Addition
NAME HOLDEN, BARBARA A NAME
STREET ADDRESS | 1140 E. MCDONALD STREET STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 : OITY-ST-2IP
TITLE D [ Gelete TITLE [Jchange [ Addition
NAME BRILLHART, DOROTHY NAME
STREET ADDRESS | 204 CYPRESS DRIVE STREET ADDRESS
CITY-§T-21P PERRY FL 32348 CITY-5T-2P
TILE D O celete TITLE [JcChange [ Addition
NAME NEAL, RICHARD W NAME
STREET ADDRESS | 4444 5TH AVENUE NORTH STREET ADDRESS
GTy-57-2P° ST. PETERSBURG FL 33713-6204 | CY-57-21

12. | herghy certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéc 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @Wﬁ\m@@”‘%@%@.@ | -2S5 -072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



