2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7231

1. Entity Name

THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B

Principal Place of Business

560 FLOMICH AVE
HOLLY HILLL FL 32417
us

Mailing Address

560 FLOMICH AVE
HOLLY HILL FL 32117
us

2. Principal Place of Business

3. Mailing Address

h e e e g, -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90049 029 ****5] 25

RN RER AR

DO NOT WRITE IN THIS SPACE

MMM

City & State City & State 4. FEI Number Applied For
59—2640149 Not Applicable
Zip Country Zip Country $8.75 additional

e g

amt Hrmd

oy EYRr s

T,

_5. Certificate of Status Desired [,

<+~ Fea Required ~ ——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme
MC KEOWN, ROBERT CHARLES Street Address (P.C. Box Number is Not Acceptable)
1650 CENTER AVENUE
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registerad agent and title if applicabla, {NOTE: Registared Agent signatura required when reinstating} DATE
- """é*" - e - B . - i T . ST = |
Fi N s Cj// U\J,” 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.2 R 6 Trust Fund Contribution. Added to Fees Department of State i

10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPD O Detets’ TME [J Change [ Addition
NAME MC-KEOWN, ROBERT CHARLES NAME
STREETADORESS | 1650 CENTER AVENUE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32117 CITY-ST-2IP
LE 0s O Delete TITLE O change  [J Addition
NAME JOHNS, MARY NAME
STREETAODRESS | 1400 SUNSHINE CIRCLE STREET ADDRESS
“{-emy-sT-7P~<|SBIRMINGHAM ALl=35213 ™ —- -~~~ - -~ - - [ cimy-sr-zp-— o - -
THLE T ] Delete TE [ change  [J Addition
NAME HULL, GWEN NAME
streeT ADDRESS | 1608 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP HOLL HILL FL 32117 CiTY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 oalets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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
of the corporation or the receiver or 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, {th an address, with all other like empowered.

or on an attachmenit

SIGNATURE: _FSOBARRIRE FettSiies) o -~

| 21GNATHRE AND TYPED OR PRINTED NAME OF SIGHING AEFICER OR DIRECTAR

qog

|- 10-01 (p77- 940

Fate TS

- a

CR2E037 (10/00)



