FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # NO1000003454 Secretary of State
1. Entity Name 01-23-2003 90179 018 ****70.00
OSTEEN UNITED METHODIST CHURCH INC.
Principal Place of Business Malling Address .
179 CARPENTER AVE 179 CARPENTER AVE . . 10010133
P.O. BOX 88 P.O. BOX 88
OSTEEN FL 327640088 OSTEEN FL 327640088 s
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59.301 1690 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired E' Egse'gesq.ﬁ?ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERMAN’ JOANN %'» Street Address (PQ. Box Number is Not Acceptable) —
106 3RD STHEET"" ' = e TR e Bt et s e M, L iE S L e e
~ ENTERPRISE FL 32725
N o City FL Zip Code

,}8.,; Theaboveé named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
+ I “the’obligations of registered agent.

I s
SIGNATURE
l’ o . Signalure, typed or printed name of registered agant.and tile it applicable (NOTE: Registered Agent signatura required whsen reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be Make Check-Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Deiete TITLE [J change  [J Addition
HAME BAUM, EARL NANE

staeeT anoress {603 PELICAN LANE STREET ADDRESS

CITY-ST-2P OSTEEN FL 32764 CITY-$7-2IP

TITLE D O petete TITLE ' [ Change ] Addition
NAME PARK, NORMA HAME

sTreeT aporess | 715 WHIPPOORWILL STREET ADDRESS

CITY -5T-2IP OSTEEN FL 32764 CITY-ST-2P -

TITLE D 7 Delete ME [ change [ Addition
NAME PETERMAN, FRANCIS . NAME

streer aooness | 1063RD STREET STREET ADDRESS

orv-s1-2¢ | ENTERPRISE FL 32725 oTy-s1-2P

A B e e el BT T T T TR T T T T O dhange. [ Addition
NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J calete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ pelete TITLE [J change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not gualify 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 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered.

QICNATURE- M@%@‘E BEONERARA e VETIERMAN 1-720-07 24/ 14Y. L9 70

CR2E037 (10/02)



