2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am 3

DOCUMENT # N14860

1. Entity Name

ST. JOHN UNITED METHODIST CHURCH OF SEBRING, INC

Secretary of State

03-03-2003 90843 016 ****61.25

Principal Place of Business

3214 GRAND PRIX DRIVE
SEBRING FL 33872-2974

Mailing Address

3214 GRAND PRIX DRIVE
SEBRING FL 33872-2974

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FFl Number 59‘61 87%1 Applied For
' Mot Applicable
Zip _ Country . 7o Country - 5. Certificate of Status Desired (| 53'75 A_ddiﬁonal
B R S T T L e | SR R IS RS SRR ——~zFoe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LENIHAN' THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
1725 KAREN BLVD.
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirsd when reinstating) DATE

= FILE NOW: FEE IS $61.2%

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE D O Detete TILE [ ohange O Addition | &
NAME LOWNSDALE, JACK NAME =)
sTReeT ADDRESS | 5123 LAKEW0D ROAD STREET ADDRESS g
onv-s7-2p | SEBRING FL 33872 CITY-ST-2IP g
TITLE D [ pelate TITLE [ charge [ Addition E
NAME BROWN, DEAN NAME ©
sTReeT AoRESS [ 3214 GRAND PRIX DR STREET ADDRESS

crv-st-2p  (SEBRING FL 338727 - R U e o

TLE D O Detete TRE O change [ Addition
NAME SPENCER, MYRNA HAME

sTREET aDRess | 1541 FARM RD SIREET ADDAESS

cry-sT-2¢ | SEBRING FL 33870 CIrY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-21P

TIME 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME L Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify far 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 ar director
lee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dokess, with ail other like empowered.

of the corporation or the receiver or
changed, or on an attachment withan

SIGNATURE:

i Wiy J K]

. . P
W T e b
SIGNATURE ANDTYPED OR ERINTED MAME O .

;Bf': iﬁrown ,

y—

§63-382-7736

Director ol —/J,' o3




