2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N24580

1. Entity Name

FIRST UNITED METHODIST CHURCH OF BROOKSVIL

LE, IN

Jan 29, 2001 8:00 am .
Secretary of State

01-29-2001 90191 005 ****51 .25

Principal Place of Business

109 SOUTH BROAD STREET
BROCKSVILLE FL 3460t

Mailing Address
109 SOUTH BROAD

STREET

BROOKSVILLE FL 34601

00009846

2. Principal Place of Business 3. Mailing Address

LA A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-1009938 Not Applicable
i Zi t iti
2P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
—— R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ 7~ -
Name
MASON. JOE M JR Street Addrass (P.0. Box Number is Not Acceptable)
1
101 S MAIN ST
BROOKSVILLE FL 34601
o~ 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 printed nams of registersd agent and titte If applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foss Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e T X peiete TITLE T O Change  §l Addiion | S
NAME LEE, ROBERT O NAME Wisenbaker, Steven 2
streeT anoress | 6183 FABER DR STREETADDRESS (1 7470 Fort D ade Ave. 5
omv-s-2¢ | BROOKSVILLE FL 34602 ‘M-S  Rrooksville., FL 34601 i
TIMLE T [ Detete TITLE ' T [Jchange [ Addition 5
NAME MYLREA, PHILIP J NAME
STREETADDRESS | 14001 SNOW MEMORIAL HWY ) STREET ADDRESS

=omy:sT-2@ - | BROOKSVILLE-FL-34601 — Te s e -oTysT e
MLE T 3854 Delete TITLE P O Change g1 Addition
NAME ERHARD, MARY NAME Ross, iMichelle
sTREET ADDRESS | 24145 WESTMINSTER CT STRESTADRESS B 41 Moon] i ght Lane
omv-s-zP | BROOKSVILLE FL 34601 ‘M-S Brooksville, PL_ 34601
TIE O Deiete TLE T [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP | CITY-ST-21P
TITLE [T Detete TITLE [ change  [J Acdition
NAME B BT
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57- 2P
TILE [ Delete TTLE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filiné:;
indicated on this report or supplemental report is true ar

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g 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, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sué%%ﬂysmﬁ@ JRE

SIGNATURE aND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



