2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NO7231 ecretary of State
1. Entity Name 04-09-2003 90159 022 ****g] 25
THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B
RETHREN IN CHRIST, INC.
Principal Place of Business Mailing Address
560 FLOMICH AVE 560 FLOMIGH AVE
HOLLY HILLL FL 32117 HOLLY HILL FL 32117
us us
T s AR

Suite. Apt. #. eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘26401 49 Appliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Narne —

Mc KEOWN! ROBERT DHARLES Street Address (P.O. 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 changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

.

SIGNATURE
Signature, typed or printed nama aof rpgislered agent and title if epplicable. {NCTE: Registered Agant signature required when reinstating) DATE
TR g oy A C-_w ncing T $5.0 Be WM: :WCE -;—I;:_ -‘bl to T
gy’ . ‘: . 9, Electlon ampaign Financing B ake ecK Payabile to
FILE NOW: F:iEE 1536125 0 Fund Conwribution, L .?c%ggohllaeis ° . Florida Departme:t of State
.| . Lol T e e - =
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TiTE OPD : O Delete TITLE [l Change [ Addition
NAME MC KEOWN, ROBERT CHARLES HAME .
stree anpaess | 1650 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZIP
TILE DS ' O Delete TME [ Change [ Addition
NAME ROWE, DENNIS NAME
sTReeT a0DRESS | 4700 CLYDE MORRIS BLVD. STREET ADDRESS
_QITY-T-2IP PORT ORANGE FL 32117 GITY-57-7IP
TILE T i T pEi g - HES ——— | . ] Change T Addition
HAME HULL, GWEN NAME ; —
sTReet AopRess | 1608 RIVERSIDE DR STREET ADDRESS
cmv-s2k | HOLL HILL FL 32147 CITY-ST-ZIP
TILE [ pelete TITLE : [3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-IIP
TITLE O Delete TITLE [ change [ Addition
NAME .
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. i further certify that the infarmation
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, Figrida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentaith an address, with all other like empowered. ?1? ~

8

CR2EO37 (10/02) -

SIGNATURE: LR 6. 2-20 073




