2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745562

1. Entity Name

THE FLORIDA CONFERENCE OF THE FREE METHODIST CHU

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90121 045 ****5] 25

Principal Place of Business Meailing Address

5356 ZION AVE 5356 ZION AVE
LAKELAND FL 33810 LAKELAND FL 33810-1847
us

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number | [Applied For
59'651 1994 | !'\!r_\! Aooioonts
Zi i it
P Country Zip Couniry 5. Certificate of Status Desired O ES'TS Additional
oe Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name i
Street Address (PO, Box Number is Not Acceptable T
SMOUT, CHARLES O ‘ plable)
5356 ZION AVE
LAKELAND FL 33810 & - . 710 Cod
ity FL ’ ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r;griﬂstered agent, or both, in the state of Florida. T - i
PN TS PR
EAAE AR arif
SIGNATURE 2o » B TE
S-Ig'naiure.: typed or pri_n'!éd ‘nama of régistered agent and tite If applicable, {NOTE. Registered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE veD . o ' O Delete TILE [J Change [ Addition
HAE ANDERSON, DAVID HAME
STREET ADDRESS | 3104 S BRYAN RD STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CITY-ST-2IP
TITLE P [ Delete TITLE O Change ] Additian
RAME SNYDER, RICHARD D. RAME
STHEEY ADDRESS | 2078 CHARLESGATE CIRCLE STREET ADDRESS
CiTY-ST-1IP EAST AMBERST NY 14051 . . . . _} brv-st-ze e e o i e s e s
me S ' ‘ Ol Delete TITLE [ change [ Addition
NAME FISHER, HAROLD G NAME
STREET ADDRESS | 12945 S 20TH ST STREET ABDRESS
GITY-ST-7IP DADE CITY FL 335925 CITY-ST-2IP .
TITLE ST1D [T oelete TITLE [ cChange [T Addition
NAME SMOUT, CHARLES O. NAME
STREET ADDRESS | 5356 ZION AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 33810 CITY-ST-2IP
TE D 1 Delete THILE Cichenge [ Addition
NAME FAJARDO, JOSH NAME
STREET ADDRESS | 2705 ARMENIA CT STREET ADDRESS
CITY-ST-Z1P TAMPA FL 33614 CITY-ST-ZIP
TITLE cD [ pelete TITLE O change [ Addition
NAME CLEVELAND, DONALD J. NAME
STREET ADDRESS | 5254 CANAAN STREET ADDRESS
CHTY-57-21P LAKELAND FL 33810 CITy-S1-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119:6{3')(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

7 (7 I ,»d}i?ﬁ“ Py Al 1/27/00  (863) 858-4995
SIGNATURE AND TYPED 9“ PRImEﬁNmEWF‘HCER OR DIRECTOR Date

Daytime Phona #



