2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 757522

1. Entity Name

UNITED METHODIST CHURCH OF SUN CITY CENTER, iNC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90008 050 ****6] .25

Principal Place of Business

1210 DEL WEBB BLVD
SUN CITY CNTR FL 33573

Mailing Address

1210 DEL WEBB BLVD
SUN CITY CNTR FL 33573-5224

2. Principal Place of Business 3. Mailing Address

MR TRTREM A

DO NOT WRITE IN THIS SPACE

Iy

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

City & State City & State 4. FEI Number Applied For
59"2131662 Not Applicable
Zip Country Zip Country . , $8.75 Additionat
5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

¢ HAUSER, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

7907, OXFORD PARK DRIVE
" SUN CITY CENTER FL 33573

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

S{gnatu_ra, typed o‘r Drintgd name of registerad agent and title if applicable. {NQTE: Registered Agant signature raguired when remstating) DATE

FILE NOW: ~ 8. Election Campaign Financing $5.00 May Be Make Check Payable o

* FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . ‘.OFFICEHS AND DIRECTORS I B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [ [T Delete THLE T ] Change (X Addition
NAME HAUSER, ROBERT NAME ALLEN, RUTH
STREET ADDRESS | 907 OXFORD PARK DRIVE STREET ADDRESS 725 MCDANIEL
chvster | SUN CITY CNTR FL L SUN-CITY-GENTER-FL
e T . Delate TITLE [] Change Addition
me DODD. LOWELL e me DUNCAN, BETTY ¥
STREET ADDRESS | 1203 ROYAL LINKS CT. STREET ADDRESS 902 . SUN KEY CT.
omv-st-2p - “FSUN CITY CENTER FL 33573 N SUM CITY CENTER FL
e DS O] Delete TILE T Ol crange [ Adoiion
NAME VALENTINE, LUCILLE NAME
STREET ADDRESS | 202 GLOUCHESTER STAEET ADDRESS g‘g;BUC{f’ JAM-ES
ciry-51-21P SUN CITY CNTR FL 33573 ciry-St-21p | |n|4r‘|;"r‘§xr~ EP{TI‘D [
TmE VG . O Delete TMLE ;”" vEbTOBERTER TR [Jchange (Y] Addition
NAME SMITH, FORREST NAME
STREET a00RESS | 1244 W. DEL WEBB BLVD. STREET ADDRESS g‘ég IE ENTHQRLI,?N
emv-st-2P | §UUN CITY CENTER FL GITY-$1-2IP TER-E!
T T (7 Delete Tme T T O change X1 Addition
NAME JOHNSON, DAVID - NAME
STREET ADDRESS | 740 FAIRWAY RIDGE COURT STREET ADDRESS %g?gog Ag.}# ? LBJ(I:H- EI#M
CiTY-ST-2IP SUN CITY CENTER FL CITy-ST-21P SUN_CITY CENTER FI
TITLE ™G ;] Delete TITLE T - [ Change F Addttion
HAME MAST, DANIEL NAME '
STREET 4DDAESS | 705 INDIAN WELLS STREET ADDRESS HEINZMAN, JACK
CITy-S1-2IP SUN CITY CENTER FL CITY-ST-2P 2'31'7!\9&‘11‘“'5'_55&!!(:5 DR

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption statedm E&ién‘ 110 (ll]‘%rld-aLStatutesA [ further certify that the infarmation
indicated on this repart 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

::;hanged. or on an attachment with an addrags, wilh other like empowared.
SIGNATURE: __ <l VIR ESTOTHED t-of-00 (| 313)( 3¢-2539
Date Daytime Phone #

SIGNATURE AND TYFED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/99)



