2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003454 Feb 14, 2002 8:00 am
b Secretary of State
T ' .

OSTEEN UNITED METHODIST CHURCH INC Dot B0 024 =m0 01
Principal Place of Business Mailing Address
179 CARPENTER AVE 179 CARPENTER AVE
P.O. BOX 88 . P.C. BOX 88 !
OSTEEN-FL 327640088 OSTEEN FL 32764-0088 R :
s TR v LA T

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 5.9‘ 30 //690 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired f‘g"gfq ddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Add P.0. Box Number is Not A tabl

PET_ERMAN, JOANN ree ress ( ox Number ig cceptal ,_i)*

106 3RD STREET ' . , S

ENTERPRISE FL 32725 :

City FL Zip Code

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

2 SIGNATURE

% Signature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signature raguired when reinstating} | DATE '
%" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
. . Trust Fund Contribution. Added to Fees Department of State 5

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [JChanga ] Addition
NAME BAUM, EARL NAME :

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P i
TITLE [ Change [ Addition !
NAME )

STREET ADDRESS
CITY-ST-2IF

STREET A0DRESS | 603 PELICAN LANE
cm-st-zP  1QSTEEN FL 32764
e D 1 Delete
HAME PARK, NORMA

STAEET ADDRESS | 715 WHIPPOORWILL

om-st-2P - |QSTEEN FL 32764

— D O petete
NAME PETERMAN, FRANCIS
sTReeT ADDAESS | 1063RD STREET
onv-st-2r - | ENTERPRISE FL 32725

CR2E037 {(9/01)

“TITLE hd <= Ooelete -~ ILE - - e -~ . [Dchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE ) . O Delete TIMLE [C] Change  [J Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIyY-§1-2IP CITY-ST-2iP

TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 legal effect as if made under oath; that | am an officer or directar .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutés; 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. .

- Th)

SIGNATURE: _ EAIAVATURE REQIZS5DB au » poglba  h7-33/-2267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




