2000 UNIFD)RM BUSINESS REPORT (UBR)

DOCUMENT # NO3188

1. Entity Name

UNITED METHODIST TEMPLE FOUNDATION, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90069 044 ****6] 25

Principal Place of Business

2700 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2700 SOUTH FLORIDA AVENUE
LAKELAND FL 33803-3863

2. Principal Place of Business

3. Mailing Address

K

NRRIAER BT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2429181 Not Applicable
zip Country ap ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
— 8. Name and Address of Current Registered Agent_ _ ~ 7. Name and Address of New Registered Agent
Name

HAYWARD, DELORES
321 WARREN CIRCLE
LAKELAND FL 33803

Sirest Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE
S__Ignalurs. typed or printed name of registersd agent and titie f applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %1 .25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TILE D [ Change  ESkAddition
NeME HAYWARD, DELORES NAME KAY HENLEY x
STREET ADDRESS | 321 WARREN CIRCLE STREETADDRESS | 772 MARTINQUE CIRCLE
OITY-ST-21P LAKELAN[j FL 33803-4414 CITY-ST-2IP LARKELAND. FL 13802
TITLE D X Delete TITLE D b [JChange  ztAddition
NAME HUMPHRIES, JAMES NAME KATHY MCAFEE
STREET ADDRESS 2948 CAROLINA STREET ADDRESS 4502 FLINTLOCK LOOP
CITY-ST-2IP ‘LAKELAND FL . CITY-ST-ZIP LARKELAND l'-—FI; 338 10 - -
TITLE D [ Delete TITLE D . o [] Change  HkAddition
NAME VERPLANCK, LAURA NAME BARBARA MURPHY -
STREET ADDRESS | 3525 BRIDGEFIELD DR STREETADDRESS | 375 BRANNEN RD #372
arv-stzF | LAKELAND FL 33803 CITY-§7-2P LAKELAND, FL 33813
TITLE 1D [ Detete TITLE D [ Change XX Addition
NAME CLARK, RONALD L. NAME CHARLES H. DAVIS JR.
STREET ADDRESS | 8009 CRICKET DRIVE STREETADDRESS | S35 SUSAN
CITY-ST-2IP LAKELAND FL 33813-3768 CITY-$T-21P LAKELAND, FL 33803 2068
TILE DSv O Geleta TIME D O change  XXAdgdition
NAME BLOSS, DIANNA NAME TONY SALEMME
STREET #0DRESS | 1311 STRATTON DR. STREETADDRESS [ 3245 STONEGATE DR
CiY-ST-21p LAKELAND FL 33813 cimy-st-ap LAKELAND, FL 33803
TITLE D O Celete TITLE [ change [T Addition
NAME SHIVELY, STANLEY HAME
STREET ADDRESS | 5317 MESSINA STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

12. | herehy 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 signature shall have the same legal effect as if made under oath; that ! am an officer or director

nt with an addregs, with all other like empowered.

of the corporation or the receij 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

changed, ¢r cn an attach
N AP Ny S A /-
SIGNATURE: A@/A%i% N L ANBELoges f

//
/ ,4/%(//4}’0

SIGNATURE AND TYPED OR PRINTED EﬁE OF SIGNING OFFICER OR DIRECTOR Date ¢ “Daytime Phone #

Yoo ( 55300485 |

CR2EQ037 (9/99)



