2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765844

1. Entity Name

FIRST UNITED METHODIST CHURCH OF LUTZ, INC.

Erincipal Place of Business

*1900-IND-G—NW-
L2 P
46—

Y

Mailing Address

PO-BOX-2t+—
LUFE-F-335494202

2. Principal Place of Business

207 Wlutzla kecernQd

3. Mailing Address

=0 ME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90128 004 ****6] 25

(RN

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number | ]Applied For
Lotz FL , 53-0751925 | |Not Applicable
Zip Country Zip Country " . $8.75 Additional
335 L[. q 5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HEARNE, FRANK
T ERENNEDY-AYE-SUITE-2046~
TAMPAEL-33602

Luwtfz

" Hearne, Frank
ddress (P.O. x.Num 715 ND Accep'la
| FRLE0° FivaBenlan IS~

City

FL |i‘3‘f§f9

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

12. | hereby certi

changed, or on an attachment with an address wi

SIGNATURE: ﬂéé‘zﬂa‘iﬂ‘v

that the information supplied with this fmn

Il otheryke erppowered.

EARAHAD

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
; }
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $6'¥.25 Trust Fund Contribution. Added 10 Fees Depanmem of State
10. OFFICERS ANDDIRECTORS | | EIE 'ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
THIE D *Deme TiTLE D [J Change cﬁAddiliun
y rl
e CROUCH, OSCAR SR o Qob@x*ﬁ l
STREET ADDRESS | 3300 ALAMAR ST. STREET ADDRESS | A% 2 Dol I\[ K COk e
a2 | LUTZ FL CTY-ST-2IP [ ,J\—z . FL 3‘3511‘01
TITLE D ™ Delete TITLE [ Change (] Addition
NAE SCHWABEL, LEXIE NAMIE
STREET ADDRESS | 16514 SILVERHILL DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-21P
—TE e ~ R M TR k1111 e s - [Tchange L] Adeition
NAME GUFFEY JOHN NAME
STREET ADDRESS | 7805 PINEVIEW DR. STREET ADDRESS
CITY-ST-ZP ODESSA FL CITY-§T-2IP
TILE D O belete TITLE [ Change [ Addition
A HIMES, TIM A
STREET ADDRESS | 2012 MEADOWBROOK DR STREET ADDRESS
CITY-5T-2iP LUTZ FL 33549-5216 CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS tH b brock Lane STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O nelete TITLE l:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-21P

does not qualify for-tﬁe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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

-3

Q73-286~1 T1)ecl 7472

REAND TYPED OR PRM‘EDMAME OF SIGNING OFFICER OR DIRECTOR

f/w/woo
v " Date

Daytime Phone #



