o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16052 Feb 13, 2001 8:00 am
t Enty Name Secretary of State

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, OC 02-13-2001 90024 011 ****§1.25
Principal Place of Business Malling Address
711 SOUTHWEST STATE ROAD 200 1T SOUTHWEST STATE RQAD 200
QCALA FL 34476 QCALA FL 34476
e s T ERAR AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2766209 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} ?8'75 A_ddi!ional
ee Required
6.” Name 'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNE|DER, NANCY G . Street Address (P.Q. Box Number is Not Acceptable)
9348 A SW 82ND TERRACE
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Deleta TITE [C] Change MAddilion
NAME SMILES, AL % NAME 'EROU.\MQP,"RDQ&E&F
STREET AoDRESS | 19862 S.W. 93RD. PLACE smeeraooress | B33 N So™ Poce
omv-s1-2p | DUNNELLON FL CY-ST-2IP OCALA, FL., 3dude
TILE DS O Detete TITLE [ Change [ Additian
NAME STAMM, BETTY ' NAME
STREET ADDRESS | 8540 SW 63RD CT. STREET ADDRESS
CTY-sT-2F S 1*OCALAFL - -~ ~ T T - 7 oy-sT-2Ie it e e it ale e
TITLE DT O Delete me [ change [ Addtion
NAME SCHNEIDER, NANCY NAME
STREET ADDRESS | 9348 A SW 82ND TERRACE STREET ADDRESS
CITY-ST-21P OCALA FL . CITY-ST-71P
TME D Delete TME v ] Crange 16 Addition
e OLSEN, ARNOLD & e cnliw;,(c?_uﬂts ). At LANE /
stheeT aoDRESS | 8611 SW 61ST CT. stweer aonpess | 8 @ Ta-C S 481
cmv-st-2p | QCALA FL OITY-ST-2F QcAalf FL. 34
TITLE D TH.Delete TITLE D [J Change Addition
e OLSEN, EVELYN Fi HAME MAYER, PENQL-H‘ RofiD R
streeT ADDREss | 8611 SW 61ST CT. swerraoneess | b 368 S, 84 ¥A PLAce
orv-st2p | QCALA FL ovsrze | OCALA TL. 3476
TImEe AD [ Delete TLE D © Pchange  [J Addition
NAME GUSTAPSON, CARL HAME
STREET ADDRESS | 6464 SW B1ST ST. STREET ADDRESS
CITY-ST-21P OCALA FL 34476 CITY-ST-71P

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 cn this report or supplemental report is true and accurate and that my signature shail 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 attachment with an address, with all other like empowered.,

SIGNATURE: (2 ERTANCYE Sprine  vER 2.-4-0i 350-854 -045%

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dawvtime Phone 8

[P elg- gt

CR2E037 (10/00)



