2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # N36389

1. Entity Name

NEW BEGINNINGS FREE METHODIST CHURCH, INC.

Secretary of State

05-14-2002 90025 013 ****51 .25

Principal Place of Business

| -3104 SOUTH BRYAN ROAD
BHANDON FL 33511

Mailing Address

9425 BLIND PASS #301
SAINT PETERSBURG FL 33706

2, Principal Place of Business

3. Mailing Address

AR MR

(AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2990272 Not Applicable
Zi Count Zi Counts iti
P v P ountry 5. Certificate of Status Desired [} $8'75 ﬁ_«ddlilonal
. — Fee Required
6. Name and Address of Current Registered Agent ~ = - =7~ 7= 7 s .7 _.Name and Address of New Rogistered Agent. _ . . |.
Name
Streat Address (P.O. Box Number is Not Acceptable
PANNELL, DONNA ( ptable)
2315 W BURKEST ~
TAMPA FL 33604 . =
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
. ' -
&
SIGNATURE “
Slgnatura, typad or printed name of registarad agent and title it applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete e O Chenge I Addiion | 5
NAME BEDFORD, REV. BOB NAME =)
sTREET AQDRESS | 11680 DAK AVE STREET ADDRESS g
omy-st-2P - |SEMINOLE FL 33772 Cmy-5T-2IP o
. o
TITLE 8D [ Delete TITLE [Jchange [ Addltion | &
NAME FISHER, REV. HAROLD NAME
STREET ADDRESS | 13945 § 20TH ST STREET ADDRESS
 Lm-sT-2P |DADE CITY FL 33525 . . . . CITy-ST-21P - :
TNLE DT ' ] Gelete TITLE N -7 [ change [ Addition
NAME KEELING, REV DONALD NAME
STREET ADDRESS [9425 BLIND PASS RD #301 STREET ADDRESS
orv-si-2¢ |SAINT PETERSBURG FL 33708 GiTy-51-7P
TITLE 1 pelete TITLE [C Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cny-81-2P CITY-ST-2IP
TITLE 3 Delets TITLE [F Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE O Delete TITLE Ochange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this mmé; does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am arn officer or director
ofhthe c%rporat\on or the recelvert?]r trustge ernpoweref tohex?cute this repog as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11if
c ange or on an altacﬁergl an a reﬁ w&aéer "i W
o L AT A 7SI OaET l7l/ /e -,
SIGNATUHE SR 27or 22-367-2542
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #




