2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O6851

1. Entity Name

FIRST UNITED METHODIST CHURCH OF SEFFNER, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90065 008 ****61.25

F’rlnmpal Place of Busmess

1310 KINGSWAY ROAD SOUTH
PO BOX 607
SEFFNER FL 33584

Mailing Address

1310 KINGSWAY ROAD. SOUTH
PO BOX €07
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

K

JARAREA AT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ©

- == City & State- e T City &Staté =~ 4. FEI Number Applied For
59'2252389 Not Applicable
£ Cauntr Zi Count iti
P Y P v 5. Certificale of Status Desired [ 98+79 Additional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- SCHNAARE. RICHARD K. SR Street Address (P.O. Box Number is Not Acceptable)
3528 ZEPHYR LANE :
VALRICO FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpese-of changing ils registered office or registered agent. or beth, in the state of Florida.
4
SIGNATURE ;
Slgnature, typed or printed name of registered agent and title Il applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE -
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. TTT T T 7 COFFICERS'AND DIRECTORS <= = .- - {11, -- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
TITLE D ﬁ[)engle TMLE D - Ochange [ Addition | 5 '
NAME NAN NAME ke &
PLATE, CY Joyce Allen ~
STREET ADDRESS | 1904 RAMBLING LANE STREET ADDRESS 5 01 L -0 L . 3
CITY-ST-2P CITY-ST-2iP aws Lane i
BRANDON FL getfner, -Fi.-33584 o
TITLE D B0 Delete TiMLE D s Lo [ change [ Addition | G
HAME D'ERRICO, DEAN NAME
y Joyce McKenzie
STREET ADCRESS | 13845 HAYNES RD. STREET ADDRESS
orv-st-zf | DOVER FL CITY-ST-71P 41 i Hedge‘i’ay Drly._e
TME D O Delete TITLE a -EL1CO F1-33594 O Changs [ Addition
NAME STONE, HARRIET NAME
sTreeT aD0RESS | 115 PHILLIPS DR. STREET ADDRESS
or-st-z2p - | SEFFNER FL CITY-ST- 2P
TITLE [ Dealete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 1 e e C— e ) Dot T L ) O Chanqe {1 Addition
NAME NAME ST TS s e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07,3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc 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 to execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like weTRd.
SIGNATURE: N 4 :cﬁaﬂd Schnaare 3/ 4/
ING QFFICER QR DIRECTOR Cate Daytirne Phone #




