2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7231

1. Entity Name

THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B

Principal Place of Business

560 FLOMICH AVE
HOLLY HILLL FL 22917
us

HOLLY
us

Mailing Address

560 FLOMICH AVE

HILL FL 321171618

AU RUNNA

2. Principal Place of Business

3. Mailing Address

AT

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

£O NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90109 014 ****5] 25

[

City & State City & State 4, FE| Nurmber Applied For
59-2640149 Nol Applicable
Zp Country-- - Zip - -Country L — = $8.75 Additional
5. Certificate of Status Desired ™ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC KEOWN, ROBERT CHARLES
1650 CENTER AVENUE
HOLLY HILL FL 32117

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

£t O NHYeorns

(= =00

Shgnatura, typed or printad name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

LATE

FILE NOW: 9.
FEE IS $61.25

Election Gampaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

OFFICERS AND DIRECTORS

1.

ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10

DPD

- MC KEOWN, ROBERT CHARLES
west | 1650 CENTER AVENUE

HOLLY HILL Fi 32117

TITLE

NAME

STREET ABDRESS
CITY-8T-ZIP

[ Delete

[7 Change

[ Addition

DS

JOHNS, MARY

1400 SUNSHINE CIRCLE  _
BIRMINGHAM AL 35213

TITLE

NAME

STREET ADDRESS
CITY-sT7-2IP

[ pelete

[ thange

(] Addition

- T

- BURNS, BEVERLY
oo BT ASP

DAYTONA BEACH FL 32124

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ petete

]ﬁcmnge

Z:wF_N Hut
(oot Kictesipe DL

(7 Additien

TITLE

NAME,

STREET ADGRESS
CITY-8T-2IP

[T petete

H'al—-éry e , #3207

[] Change

[ Addition

TINE

NAME

STREET ADDRESS
CITY-ST-21P

£ Deiete

[ Ghange

0 Additian

eT.7D
Si-LF

(3 Delte TITLE
NAME
STREET ADDRESS

CITY-57-2IP

[ Change

[T Addition

* | hereby certify that the information supplied with this fi\ing
indicated on this report of supplementa! repart is true an

= :MNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or ditactor
of the corporation or the recejiver or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm sg\ an address, with all other like empowered.

SRTVAE EF Sl A

[-4=>

@ oq
77694

s1BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhmé‘?ﬁone #

CR2E037 (9/99)

X



