2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N31783 May 12, 2000 8:00 am
N Secretary of State
SHILOH UNITED METHODIST CHURCH AND CEMETERY ASSO 300 600 048 <aesey 25
Principal Place of Business Mailing Address
11620 NW HWY 330 22731 N HWY 329
MICANOPY FL 32667 MICANOPY FL 32667-7234
Us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb:er Applied For
- - o e e o|-- -1 592081421 . . __ [ _[NotAppicable.
£ Country Zip Country 5. Cortificats of Status Desired [ 3819 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Street Add P.Q. Box N i
FEASTER, JACOB L JR ree ress (P.O. Box umbe!er Is Not Acceptable)
22731 N HWY 329 ,»
MICANOPY FL 32667 = e
i : ip Code
’ : ! FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida
!
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature raquired when rainstating) ! DATE
|
|
FILE NOW: 9. Efection Gampaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Feas f Department of State
&
10. OFFICERS AND DIRECTORS I 1. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oT 7 Delete TALE O change [ Addition
NAME YAWN, BERNICE L NAVE f
STREET ADDRESS | 10650 NW COUNTY RD 320 STREET ADDRESS :
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP |
TILE DT O Defete Tme C/o/T i (X Change 3 Addition
NAME FEASTER, . L JR _ L DU L SRR I S o ra mmme L o
STREET ADDRESS | 22731 N HWY 329 STAEET ADDRESS - ‘ -
CITY-ST-21F MICANOPY FL 32687 . CITY-5T-2IF
TME D _ [ Delete TITLE ! [J Change [ Addition
NAME LEMNER, ESTER NAME :
STREET 400RESS | ROUTE 1, BOX 604 STREET ADDRESS
CITy-§T-21P MICANOPY FL 32887 CITY-ST-2F
TINE SD [ Detete ME | [ Change [ Addition
NAME JENNINGS, BARBARA . NAME |
STREET ADDRESS | 3935 NORTHWEST 35TH ST . STREET ADDRESS *
CITY-ST-2IP GAINESVILLE FL 32605 CITY-S5T-2IP ‘
THLE D O Detete TILE l [J Change [ Addition
NAME GLADNEY, LUCILLE NAME ‘
STREET ADDRESS | AT 1, BOX 440 STREET ADDRESS
CITY-ST-2P MICANOPY FL 32667 CITY-ST-ZIP
Tme 1 petete e D Clchange |3 Addilion
NAME ’ NAME J l%% Lx3 V\Q}Q‘
STREET ADDRESS STREET ADDHESS \-?\5\
CITY-57-21P CITY-5T-2P C\Y ~9. ‘}'L 2 \\3

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.C7(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes and that my name appears In Block 10 or Biock 11 if
changed, or on an atachment with ’. drass, with all other like empowered.

o, o )
SIGNATURE: e N TE GRE

‘ IGNATURE ARD TYPED OR PRINTED Nlﬁ OF SIGNING OFFICER OR DIRECTOR

Day[lma Phona #

BRINNEEO PRadlan Wy, /1‘1/20*6\0(3\"()%b3‘1m



