2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT.# N31783

1. Entity Name

SHILOH UNITED METHODIST CHURCH AND CEMETERY 4SSO

Principal Place of Business

11020 NW HWY 330
MICANOPY FL 32667

us

Mailing Address
22731 N HWy 329

MICANCPY FL 32667

us

2. Principal Place of Business

3. Mailing Address

VR

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

CITRA FL 32113

City & State ] City & State 4. FEI Number Applied For
59-2081421 ~[Not Applicable
2P Courtry Zp Country 8. Certificate of Status Desired O §8'75 Addr’tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEASTER. JACCB L JR Street Address (P.0O. Box Number is Not Acceptable)
22731 N HWY 329
MICANOPY FL 32657 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOT  Registered Agent s'gnature required when reinstating) DATE
T ‘ .
E FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to E
§E FEE IS $61.25 # Trust Fund Contrit stion. Added to Fees Department of State i
16. OFF’ICEHS AND DIRECTCRS 11, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TITLE DT [ peete TITLE O change [ Addition
NANE YAWN, BERNICE L NAME
STREET ADDRESS 10650 Nw COUNTY RD 320 STREET ADDRESS
Ciry-$7-2IP MICANOPY FL 32667 CIFY-ST-ZP
TinLe cor O Delete TIME (] Change [ Addition
b NAME FEASTER, J. L. JR NAME
" STREETADDRESS | 29731 N HWY 328 STREET ADDRESS
CIry-S7-2IP MANOPY FL 32667 CITY-ST-2IP
TILE D ] pelete TTLE [CJchange [ Addition
NAME LEITNER, ESTER NAME
STREET ADDRESS | ROUTE 1, BOX 604 STREET ADDRESS
CITY-ST-2IP M'CANOPY FL 32687 CITY-ST-2IP
TLE SD L1 Delata TILE ] Change () Addition
NAME JENNINGS, BARBARA NAME
STREET ADDRESS | 3935 NORTHWEST 35TH ST sreeTAnDAESS | VY S W Dt \JQQ-VL
CITY-5T-2P GAINESVILLE FL 32605 orv-st-zp | S-Sy R F L0380
TITLE D [ pelete TITLE [ Change (] Addition
NAME GLADNEY, LUCILLE NAME
STREETADDRESS | RT 1, BOX 440 STREET ADDRESS
CITY-S1-21P MfCANOPY FL 3266? CITY-5T-2IP
TIE D 1 Delete TILE ' TH Change [ Addition
NAME MACLEITNER, JULIA navg LM e yJulia
STREET ADDRESS | 1751 NW 165TH ST STREET ADDRESS
CITy-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo 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 1 iy signature shalil have the same legal effect as if made under oath, that [ am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 17 if

changed, or on an attachment with ag

SIGNATURE: O

address, with all other like empowered

(BEQRE Lot L ol sl S/36/p) 23S Wy-3Y% 2

— e . o

§
!

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90026 015 ****61 .25

CR2E037 (10/00)



