2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8774

1. Entity Name

UNITED METHODIST CHURCH OF PARRISH, INC.

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90003 048 ****5].25

Principal Place of Business Mailing Address

12140 §9TH STREET E.
P.0. BOX 375
PARRISH FL 342190375

12180 US HWY 301
P.O. BOX 375
PARRISH FL 34219

2. Principal Place of Business 3. Mailing Address

| ~
ARG RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplied For
59‘2384853‘ Not Applicakle
Zip Country Zip Country | $8.75 additional
5. Cert\flcatf of Status Deswed L |:| Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
“Teree, L Cary

. T
HAMILTON, JOHN L CRES
4311 36TH AVE E.

PALMETTO FL 34221

Street Address«P. 0. Box Number is ot Acceptable
SISO G

29 T e

P rermeryo |

FL

T

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Yoz /o

SIONATURE, W %@’
|'9

ed or pr Inted nams 01 rag ed agent and tite it apphcahla I
.‘0 - aM

J— DATE

== e
" EILE NOW: -
: FEEIS $61.25 ,

' ~'_E] »

A BT ‘
T Make-ChecR Payablé o,
Départment of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS . 1.
TITLE ST Nﬁ:e TITLE c 'r "T—'E L_ CM [ cChange A Addition
NAME COOPER, KATHY NAME 5509 q?ﬂd" e
sTREET ADDRESS | P O BOX 483 N/A STREET ADDRESS
orv-s-2¢ | PARRISH FL 34219 avsze | TRLMeTYD, L 34224
TLE T 0 Detete it (] Change [ Addition
NAME DAVIDSON, JOHN NAME
STREET ADORESS | 3108 10TTH ST E STREET ADORESS
-omv-st-z2p - | PALMETTO FL 34221 o . BITY-5T- 2 - G e
TMe T Bolete MLE [ change [ Acdition
NAME DAKIN, JERRY NAME DT’HN" H‘ Em_“ Ll'qr-b'ae-
sTREET ADDRESS | 13115 65TH ST E smeeraoneess | 344 36 Ve
cnv-st-2f | PARRISH |:|_ 34219 - CITY-§7-2PP TALM Br7TD, e 3 Jaz/ _
e ST elele HILE s 7‘ [ Change . LXdaition
e WALKER, KATHY . . . . e DA TACRISH
sTREET ADRESS | 7326 SPENCER PARR|SH RD ] soReET apReSs /L '73.5" ckh ¢7s ’ -
omv-s7-2P- | PARRISH FL 34219- T OITY-ST-2IP "T‘F &-QEJS/:; =% 3‘/.2./ Y
wme (T e Moeiete - -~ - | e , S n I:| Change M‘Aqditiun
NAME (DAVIDSON, JOHN = ST wawe T ﬁ"tﬁﬁa&iﬁ 3@%3 :
_ STREET ADDRESS | 3108.107TH ST-E.- - -z, - oo 777 700 | SeeEromRess |/ 2570 T CK 675 R |
em-st-2k | PALMEYTO FL 2 ISR ol s o o 19-1212.!5#, Ll ‘f -2-/ ‘? ‘
e o |GT T T e & eiete - - o= “”: ' . == 3 Change | - [Sepddition
Wi "~ |RANSFORD, ROBERT ~ e Ti)e‘e 8y PR -
sTRe€T A0DRESS | 9927 CAPE HAZE CIRCLE STREET ADDRESS Faoy (.13 cedlaws G; &S
orv-st-2¢ | PARRISH FL 34219 GiTY-g7-2P FPRiMerro, Fau \3¢az.1

12. | hereby certify that the information supplied with this filin

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 accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statules and that my nar?e appears in Block 10 or Block 111i

changed, or on an attachment wigh an address, with all other like empowered.
. = - Ll
SIGNATURE: Qﬁ EXATLES (5 URED,,

%Zz7/ao Pslf-776~ Oy

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTOR

Date Daytima Phone #

3

CR2E037 (9/99)



