-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30318

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH, INC., OF CLE

Principal Place of Business

% ELMER CAMPBELL.
2039 E. DRUID ROAD ~
CLEARWATER FL 33764

Mailing Address
% ELMER CAMPBELL

' 2039 E. DRUID ROAD

CLEARWATER FL 33764

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90003 035 ****5] 25

v ILLUyg

us us

(T

Bl

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1237975 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certilicate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T s JR R —— DA i e M | eeme o Bt fm S :-Namewf_—-,;_—_— R o P WS T T
Street Address (P.O. Box Number is Not A tabi
C AMPBELL, ELMER ree ress | ox Nurmber is Not Acceptable)
2039 E. DRUID ROAD
CLEARWATER FL 33764 :
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 ng . 6&“% ‘ 3-9-01

Signature, typad or printed name cf registered agent and title if appﬁicabls. (NOTE: Registerec Agant signalure raquired when reinstating) DA'I!E
L
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State {

10, OFFICERS AND DIRECTORS { 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10

THLE cD ¥ Delete TTLE SD B Change [ Addition

NAME KRACKE, RICHARD NAME Campbell, Doris

STREET ACORESS | 9039 E. DRUID ROAD STREET ADDAESS

CITY-ST-2IP CLEARWATE_R FL 33764 CITY-S1-2IP

TITLE D [ Delete THTLE [JChange [ Addition

NAME SPEED, VIRGINIA NAME

STREET ADDRESS | 9039 E. DRUID RD. STREET ADDRESS

CITY-S8T-2IP CLEARWATER Fl. 33764 CITY-51-2IP I{
T = SD . ~ - = [ Delete=—-=— - ~TILE. w e o ~CpT—- =+ mmme -, [ Change EAddilipn:

NAME LLOYD, JUNE NAME

STREET ADDRESS | 2039 E. DRUID ROAD, STREET ADDRESS

CITY-ST-ZIP CLEARWATEH FL 33764 CITY-ST-2IP .

TILE TD O elete TITLE OcChange [ Addition

N DAVENPORT, ELEANOR NAME SD

STREET ADDRESS | 2039 E. DRUID RD. smeeraooress | Kimbrough, Joyce

CITY-8T-2IP CLEARWATEH FL 33764 CiTY-51-2IP

TITLE D [ petete TITLE [ Change  [] Addition

NAvE CAMPBELL, ELMER e

STREET ACDRESS | 2049 E. DRUID ROAD STREET ADDRESS

CITY-S5T-2P CLEARWATER FL 33764 P CITY-ST-ZIP )y

TITLE D ® Delete TMLE D Mfchange (] Addition

NAME DAVIS, DAVID NAME McNabb, Charles

STREET ADDRESS | 2039 E. DRUID ROAD STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33764 - CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the Infermation
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 or director
of the corperation 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. '

971322,

SIGNATURE: ﬁw“%!?@ CECHL D /

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGN’JG OFFICER OR DARECTCR

Daytime Fhaone #

UGS £ 49

CR2E037 (10/00)



