FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # NOOQO0007591 Secretary of State

1. Entity Name 01-17-2003 90071 020 ****5] 25
CURLEW UNITED METHODIST CHURGH, INC.

Principal Place of Business Mailing Address

QNICATHERALOR .. .. . . _ 2213 CATHERALDR _ . o } . JoU3Z8l
PALM HARBOR FL 34683 PALM HARBOR FL 34€83 .
Suite, Apt. #, etc.  Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2355461 Applied For
Nat Applicable
Zip Country ’ Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
- ~” ~ ~6. Name'and Addreéss of Current Registered Agent ==« < imems o <. T2~ | —._ 7. Name and Address of New Registered Agent
Name -
EATON, RON Street Address (P.O. Box Number is Not Acceptable)
2095 GLEN DR
SAFETY HARBOR FL 34695
City FL Zin Code

8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -’

SIGNATURE "
Signature, typad or printad nama of registarad agent and lills if applicable. {NOTE: Registered Agant signature requirad when reinslating) DATE
. . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNLE C O petete TME [ change [ Addition %
NAME EATON, RON NAME =]
STREET ADDRESS | 2095 GELN DR STREET ADDRESS ;’:-,:
CITY-5T-21P SAFETY HARBOR FL 34895 CITY-ST-21P o
TILE PD O Celete TITLE [ change [ Adgition %
NAME KING, CHRISTINE NAME ‘
streeT aooress | 2213 CATHERDAL DR STREET ADDRESS
cmv-s1-2¢ PALM HARBOR FL 34683 - . _fomstze | T
TILE sD [ Delete TILE Ol change [ Addition
NAME BOESH, LEE NAME
stReeT ancress | 1816 WOOD THRUSH WAY STREET ADDRESS
omv-s-2p | PALM HARBOR FL 34683 CITY-ST-2P
TMLE v ﬂnemg il K Ol Change [ Addition
NAME BRAND, DIANE NAME
swreer anoress | 1731 HICKORY GATE DR. N, STREET ADDRESS
crv-s-2f | DUNEDIN FL 34698 CITY-ST-2P
TIiLE TO [ Delete TITE D L XChange [ Addition
N VANVOORST, FORREST V N Van Voorst = [orces
streeT anoress | 321 ARISTOTLE ST. seeraooness | 3N A erote’ Fle st
orv-sez¢ |PALM HARBOR FL 34683 cvvsrze | Danedim , KL 34679
TITLE O Delete TILE b [ Ghange Addition
N - i NAME Stabbler, Jack N
. ™ STREET ADDRESS ’ seeTaoDEss | 39650 US- 19 N, #8SC
er¥egy- 2P CoL Uv-SH2P | P aepon S’? rinae  EL 34689

12 | h‘érgby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flc;fda §tatutes. | further certify that the information
indicated on this report or supplermental 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 {o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Slock 10 or Block 11 if

changed, ‘or_on an attach with an address, w?plher ike empowered.
2 rSEalashCl Lruls.
 AGNAETSEOTREE.C e 1/ rules

N
SIGNATURE: _[A o NpVe N2 e VSN o0 ' ¢




