2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6851 FILED

1. Entity Name Apr 18, 2000 8:00 am

FIRST UNITED METHODIST CHURCH OF SEFFNER, INC. ecretary of State

04-18-2000 90191 037 ****6] .25

Principal Place of Business Mailing Address
1310 KINGSWAY ROAD. SOUTH . IR
PO BOX 607 PO BOX €07
SEFFNER FL 33584 SEFFNER FL 33583-0607

Suite, Apt. #, etc. — Suite, Apt. #, etc. - DO NCOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number ) Applied For

592252389 Not Applicable
< Country Zip Country . Certficate of Status Desied (] $8-793 Additional
Fee Required
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 Acceptable)

SCHNAARE, RICHARD K. SR.

SWSHOLOWIREEBR 7529 ZEPHYR LANE

VAL )?160) FL., 3}f7¢- Ty FL | Z°0%

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
Signature, typed or printad name of regusterad agent and titte f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Q Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE Ochanga [ Addition
NAHE PLATE, NANCY NAME
sTreeT 4DDRESS | 1904 RAMBLING LANE STREET ADDRESS
CITY-5T-71P BRANDON FL CITY-ST-2IP
TTLE |0 ) CHoeiere =~ ~"me 7| e T " T [change [ Addition
NAME D'ERRICO, DEA HANE
STREET ADDRESS | 13845 HAYNES RD. STREET ADDRESS
CITY-ST-ZiP DOVER FL CITY-ST-2P
TITLE D [ Dalete TIME OJchange [ Addition
NAME STONE, HARRIET HAME
sTREET ADORESS | 115 PHILLIPS DR. STREET ADDRESS
CITY-ST-2IP SEFFNER FL CITY-ST-2IP
TITLE ’ [ Delete TITLE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
TILE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplementa! repaort is true ang accuyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; 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.

SIGNATURE: Ac/4Kp MASe NAAR. bt B i C 2 V100 @ﬁm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER, DR DIRECTOR Dats aytima Phone #

CR2EQ37 (9/99)



