2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42149

1. Entity Mame

BROOKSVILLE MINISTERIAL ASSOCIATION,

INC.

Principal Place of Business

109 SOUTH BROAD ST
BROOKSVILLE FL 34601

us us

Mailing Address

108 SOUTH BROAD ST
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

KN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90055 021 ****5].25

IR

City & State City & State 4, FEI Number Applied For
59—3054233 Not Applicable
Zi Count Zi i
i ouniry P Country 5. Cerifficate of Status Desied  [J 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FIRST UNITED METHODIST CHURCH, |NC Street Address (P.O. Box Number is Not Acceptable)
109 S BROAD ST
BROOKSVILLE FL 34601
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
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE SD XDe\ete TITLE [] Change ja Addition
e ZIPPERER, DOUGLAS e $/T/D
sTReet ADoess | 109 SOUTH BROAD STREET ADDRESS gg:%gn + Robert
e 5T Cor tez .
orv-st-2p | BROOKSVILLE FL CITY-3T-21P Eroenesilis BlVd3 4601
TIFLE VD T Delete TITLE ED )&Change 1 Addition
HAME STAUFFER, DAVID J NAME Stauffer, David J.
staeet aooRess § 4191 SPRING LAKE HIGHWAY STREETADDRESS | 4191 § Lak
ay-g1-29 Tv-ST 2P pring Lake Highway
-sia ESOOKSVILLE FL 34601 o 'ST’_E‘ Brooksville —FEL 34601
TILE ] Delete TILE vD (7] Changs Addition
NAME CHAMPAGNE, GREG NAME X%
%n son,
staesT aonmess | 420 HOWELL AVE STREET ADDRESS 0 Cortez Blvd
CITY-ST-2iP BROOKSVILLE FL 34601 CITY-5T-2IP BrOOkSVl lle, PL 34601
TITLE 1 Delate TITLE [ Change [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete TILE [7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify ihat the information

indicated on this report g
of the corporation or thg?
changed, or on an atty

SIGNATURE:

recsi

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er 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
ith ap address, with all other like empowered.

DAY To Soodlp, 7y 4200 352 ~Dowp

xR0 wfsneﬁﬂbhneo NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E037 (10/00)



