2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757522 Jan 30, 2001 8:00 am
I+ EniyName - Secretary of State
UNITED METHODIST CHURCH OF SUN CITY CENTER, ING.~ 01.30.2001 90107 026 ****61 25
Principal Place of Business Mailing Address
1210 DEL WEBB BLVD 1210 DEL WEBB BLVD
SUN CITY CNTR FL 33573 SUN CITY CNTR FL 33573 [
- g f d
s sy IRE IIIII lI I IIIIIIIIIHIIIHIIIIHIII
1210 Del Webb Blvd. W. 1210 Del Webb Blvd. W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sun-City Center F| l Sun City Center F| 5g-2131662 Mot Applicable
Zip Country Zip Country . ) 75
-33573 [ R, USA _ 33573 USA— 5. Certificate of Status Desired O geae Heql':f;gt'o"aj
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
Willdam Zuarovich
HAUSER ROBERT Street Address‘(‘P . BoxNumber is No t Acceptable)
907 OXFORD PARK DRIVE 1213 FastLoch Lt
SUN CITY CENTER FL 33573
City FL Zip Code
Sun City Center 33573
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Fiorida. '
SIGNATUHEWA'M’O/} W //? /0,
Slgnaturs typed or printed nams oi phterad iZenl and title if appl\cab\e {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE DC ' [5d Delete TITLE Chairman s Ol Change [ Addition
NAME HAUSER, ROBERT NAME ‘oo 2 ntgamd 4
STREETADDRESS | §07 OXFORD PARK DRIVE STREET ADDRESS %g%gogzgg ’LEZE;I é%m
o512 | SUN CITY CNTR FL ONSW | oin ity Conter FL 33573 -
e T 3 Gelete TITLE Tr‘ustee G O Change [y Additon
NAE ALLEN, RUTH NAE Duncan, Betty
STREET ADDRESS | 725 MCDANIEL e s e o | STEELADRESS | 90)2 Sun _Key Ct.... — e e,
CiTY-ST-2°P SUN CITY CENTER FL 33573 Ciry-ST-2# Sun City Center FL 33573
TITLE DS B Delete TMLE Trustee O change  [X) Addition
NAME VALENTINE, LUCILLE NAME Ra gbuck , James
STREETRODRESS | 202 GLOUCHESTER STREET ADDRESS 524 Lynx Rd.
CiTY-S3-21p SUN CITY CNTR FL 33573 CITY-ST-ZiP Sun City Center FL 33573
Tme ™G 5 Delete TITLE Trustee . [ Change [ Addition
NAME SMITH, FORREST - NAME 2851 gs ,tMaré (1):n
STREETADDRESS | {244 W. DEL WEBB BLVD. STREET ADDRESS anion .
CITY-ST-21 SUN CITY CENTER EL CTY-ST7P Sun City Center FL 33573
TITLE T Q Delete TITLE Trustee [OcChange  [x] Additicn
NAME JOHNSON, DAVID NAME Gehres, Floyd
STREET ADDRESS 740 FAIRWAY HIDGE COURT STREET ADDRESS 1220 De'l NEbb B'I Vd . w .
um-$t-2¢ _|_SUN CITY CENTER FL omest2f | Sun City Center FIL 33573
TITLE T O Delete TRLE Trustee [ Change (] Acdition
NAME HEINZMAN, JACK NAME 0'Day, Tom
STREET ADDRESS | 2317 OLIVE BRANCH DR swaroms | 504 Shea Place
CIV-STAP | SUN CITY CENTER FL Cimy-ST-2P Sun City Center F! 33573

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert 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 diractor
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂm SEABLLLHA /] ’3/0!

SIGNATURE AND TYPED OR PRINTED NM/E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



