2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765844 Jan 29, 2001 8:00 am -
1. Entity Name .
’ Secretary of State
FIRST UNITED METHODIST CHURCH OF LUTZ, INC. 01-29-2001 90113 024 ****G] 25
Principal Place of Business Maiting Address
207 W LUTZLAKEFERN RD 207 W LUTZLAKEFERN RD
LUTZ FL 33549 LUTZ FL 33548
s us 00003628
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'075 1925 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O §8'75 A_dditiqnal
I P P _ i e . o — se Required S S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie)
HEARNE, FRANK .
18400 TIMBERLAN DR
LUTZ FL 33549
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Skynature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D K oelere e D . O Change  [Faddiion | S
Nk ROBERTS, BETTY NAME L AN of ark g
STREET ADDRESS | 18228 DOLLYBROOK LANE STREET ADDRESS /[o T2 Sh eme ! 4q r 3
CTY-5T-2IP LUTZ FL 33549 CITY-ST-21P Lofz, L 335 &
TE D B Delete TITLE b O Ghange ﬂAddilinn &
eneaerP ITheveon? ©
NAME SCHWABEL, LEXIE NAME , (> AlbAGHt He
STREET ADDRESS 16514 SILVERH"_L DR STREET ADDRESS /5 o0 g .
~=omvest-re—| - TAMPAFL 33824 - CTY-STIP -’f'ampa—,a;fﬁft;—-—zzLal%_«ﬁ ——— e e
TIME D O Delete THILE ? [l change  Tladdition
noet B2OS
NAME NAME H -
STREET ADDRESS | 7805 PINEVIEW DR. STREET ADDRESS y _ X
oITY-ST-2IP ODESSA FL avsrze Lotz F 32549
TILE D O Delete TITLE Iv] o [] Crange w:Addition
A, UL ) .
HAME HIMES, TIM NAME 255 Peec hoke Rel LD
STREET ADDRESS | 2042 MEADOWBROOK DR STREET A0DRESS | 7545 )
CITY-§T-2IP LUTZ FL 33549-5216 CITY-ST-27P Lotz , FL 223549
TLE S — 1 Delete TILE b ) [] Change gﬁ\ddition
NAME T e - NAME ety CURRN
STREET ADDRESS |, =7 =% — STREET ADDRESS | | SO0 Atbe 3 bt b‘a .
emv-stzp | T - L ] N CITY-ST-21P Tamp&., 7¢ 33013
TME 1 Delete ME gm - [ Change deilion
NAME NAME DE 5
STREET ADDRESS sert aoopess ARL O Sl lwoodd be .
CITY-ST-21p arv-stze | Lomd O LAKES, FL 34639
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; 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.
2t TR = =3 TS ~] P& 774~ :
SIGNATURE: ___ SihbpN DEE-REONMI2ED [-17-2) 66597
SIGNATWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




