2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32781

1. Entity Name

FILED

Feb 01, 2000 8:00 am

GOOD SHEPHERD UNITED METHODIST CHURCH OF LAKE PL Secretary of State
02-01-2000 90041 004 ****70.00
Principal Place of Business ' Mailing Address
424 CR. 29 ) 424 CR. 29
LAKE PLACID FL 33852-7087 LAKE PLACID FL 33852
T [T AU TIRIRERIR IR IRA
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: 650596752 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'ggqlﬁ:’e‘g‘b"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

N QUTHO MES, PEIRO

HOWELL, ROBERT £ T T T e e S tréet Adass (PO Bax'NUrﬁb:’za"eTNE)f”AEc‘;ﬁ%ré:" = -

3037 JACARANDA AVE.

LAKE PLACID FL 33852 : .

v Lk PLhbczp, FL FL | 35
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botr{, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarac agent and title if applicable. (NOTE' Regi: d Agent sig raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O Delets TMLE vo Bohange [
A HOWELL, ROBERT ' NAME Howall, ROBERT
sTREET AODRESS | 3037 JACARANDA AVE st sooness | 3037 THCARANOA AVE:
alv-sT-2P | L AKE PLACID FL 33852 av-stze | LAkE PLACED, Fh 33852
TITLE VD ! B4 Delete TLE 'PP [ Change ™ -
we | RAMOS, ENRIQUE we  (quinoues, PARO
STREET ADDRESS | 235 SWEETHEART AVE stweer aovness AR TEMPT RrFow cit
eav-st-2p | LAKE PLACID FL 33852 anv-stze | LIKE PLRCLD, FL- 33852
TIiLe 1D B4 Delete TITLE L/ C] Change ™%
NAME RAMOS, ROSA NAME LopPE L, Victor
sreeT Aooress | 236 SWEETHEARTAVE, . . _ s |y7s7 FoukTH ST- -
G737 || AKE PLACID FL 33882 N |LaKe PLAERS, FL I3E5A -
TIME sD B4 Delete TILE s BoRAH C] Change '™ -
NAvE VIERA, MARTHA A D ARCE, DE
sTReET ADDRESS | 102\LIQUAT RD, NW STAEET ADDRESS |9 2 3 gw’EZ' THERRT RUE-
or-s27 | LAKE PLACID FL 33852 sz (g gpcr PHCXE, FL 37853
TILE D 59 Delete TITLE [C]change [°:
NAME DE ARCE, EUGEIO NAME
STREET ADDRESS | 240 RHAPSODY AVE. - STREET ADDRESS
omv-sT-2p | LAKE PLACID FL 33852 CITY-ST-2IP
TILE ; ‘ O Delate TILE [Ochange '
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-20F

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 cenlify that the information
Y

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert 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'cther like empowered.

SIGNATURE: %ZZ"G/'/{%'F‘E Victm kbt z //.16/50 E63)382-214)

SIGNATURI AND TYPE® OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




