2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 14860 T May 11, 2001 8:00 am
ST. JOHN UNITED METHODIST CHURCH OF SEBRING, INC Secretary of State
053-11-2001 90308 039 ****g] .25
Principal Place of Business Mailing Address
;3214 Grand Prix Dr. 3214 Grand Prix Dr,
3‘Sebring, FL 33872-2974 Sebring, FL 33872-2974
AUVLL LG
o 2. Principal Place of Business 3. Mailing Address 3 H,;-; h. %43_;.,
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-6187061 Not Applicable
4p Country Ay Country 5. Certificate of Status Dasired ] ?i'gg‘lﬁfiﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LENTHAN, THOMAS k. ,
AL ¢ KAREN BLVD . Street Address (P.O. Box Number is Not Acceptable)
SesriNG, FL 32870
City FL Zip Code

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

SIGNATURE

Slgnature, typed or orated name of registersd agent and title if applicable (NOTE: Aegistered Agent s:gnature required when reinstating) DATE
L FILE NOW: 9. Election Campaign Financing $5.00 May Be ~ Make Check Payableto: .
i -‘_.-FEE'|S{_~$'61'-'25- : Trust Fund Contribution. ] Added to Fees : Uepa?_tlﬁ_eﬁn_t'of;-St'at'e DO
10. ' T OFFICERS AND DIRECTORS 1. ACOTIONS JCHANGES T0 OFFIGERS AND DIREGTORS IN 13
TITLE 1 Detete TITLE D Fithange  [J Addition
NAME NAME LOWNSDALE, JACK
STREET ADDRESS STREET ADDRESS | K] 28 LAKEWOOD RD.
TY-ST-2iP .57
GmsTE ur-st2?  |SEBRING, FL 33872
TITLE ] pelete TITLE D FChange [ Addition
NAMET NAME BROWN , DEAN
e v | 5214 SRAND PRI DR,
A | SEBRING,--F0---33872
TITLE ] Delete TITLE D FChange ] Addition
AME NAME SPENCER, MYRNA
STREET ADDRESS | - smeeraooness | 1541 FARM RD.
CITY-5T-7PP CITY-ST-2P SEBRING, FL 33870
TITLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAWE MAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE [ Delete TITLE { Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hareby 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 ry signature shali 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, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M DEAN BROWN, DIRECTOR #47/23/01 863-382-1736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2ZEQ37 (11/00)



