2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am

W12

DOCUMENT # N4 3
1. Entty Namme 866 \// Secretary of State
07-17-2002 90143 024 ****g] 25
CHRIST UNITED METHODIST CHURCH OF SANFORD, INC.
Principal Place of Business Mailing Address
408 TUCKER DR. 408 TUCKER DR.
SANFQRD FL 32773 SANFORD FL 327173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 136700 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O |§ear; g;‘;q lﬁgecgﬂma'
- 6. Name and Address of Current Reglstered Agent — -~ 7. Name and Address of New Reagistered Agent
Name
KAISER. PATRICIA J Street Address (P.O. Box Number is Not Acceptabie)
145 WOOD RIDGE TRAIL
SANFORD FL 32771
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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
After Sebtember 13, 200_2; S . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ) Trust Fund Contrioution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme’ C [ pelete THLE [OJchange  [J Addition
NAME SHEARER, ELLEN NAME
STREET ADDRESS | 603 BAYWOOD DRIVE STREET ADDRESS
CIﬁ-ST-ZlP SANFORD FL 32773 CITY-ST-ZiP
TMLE 1D [ celete TITLE [ ¢Change [ Addition
NAVE LYNCH, STEVE NAvE
STREET ADDRESS | 918 PINE WINDS DR STREFT ADDRESS
CITY-§7-2P - SANFORD FL°32773> "~ —— -- . _ CITY-S$T-2IP . .
TITLE PD ] Delete TME [ Change [ Addition
NAME SPRAGUE, PATRICIA NAME
STREET ADDRESS | 109 WAITS DR STREET ADDRESS
CTCSHZP | SANFORD FL 32773 oy st-2¢
TITLE SD [ pelete TITLE [ Change [ Addition
HAE KAISER, PATRICIA NAME
STREET ADDRESS | 445 WOODRIDGE TRAIL STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE CDP 7 Delete TITLE [ Change [ Addition
NAME LEWIS, DICK NAME
STREET ADORESS | 920 PENFIELD COVE STREET ABDRESS
CITY-5T-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE CD 1 Delete TITLE [Jchange [ Addition
NAME JOHNSON, HAZEL NAME
STREET ADDRESS | 407 TUCKER DR STREET ADDRESS
CITY-ST-2iF SANFORD FL 39773 CITY-ST-2IP

12. { hereby certify that the information supplied with this fiiing 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 supplementat report is rue and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I AL GiRbM BT e v ) rzen suncn Yrifor  47)-33-7900

SIGNATURE AND TYPED PRINTED NAME OF SICNING OFEER OB DIBECTADR -

CR2E037 (4/02)




