2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N50206 S Apr 03, 2001 8:00 am

CR2E037 (10/00)

. Ently Nrme ecretary of State
THR FIRST UNITED METHODIST CHURCH OF DADE CITY, 04-03-2001 90026 040 ****61.25
Principal Place of Business - Mailing Address
37628 CHURCH AVE. 37628 CHURCH AVE. " T
DADE GITY FL 33525 DgDE CITY FL 33525 LOG4usil
us u
s v s A IR T AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59‘0866139 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirea [ Eg.gesqﬁgﬂtional
7 6."Name and Address of Current Registered Agent ™ |7 ———_"7—=7=Nameand Address ot New Reglstered Agent
Name:
JOHNSON, LEONARD H. Street Address (P.O. Box Number is Not Acceptable)
301 EAST MERIDIAN AVENUE
SUITE 314, CENTENNIAL BLDG. : =
DADE CITY FL 33525 Cy FL | #°¢*
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. 4 ¢
SIGNATURE e
. .S‘Iglnn'turi ryp:e_dlor printed name of registered agent and lil|B:1‘épp!ica'lfla; o (29ﬁ: Rﬁgislare'crl ﬁe‘nt.sigr‘:::}u;e;.egl{irs.c:u:fn rzmst::lr?) Gy et aarsd ;)""_.IE):AIE_! vaeate
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check.Payahle to
FEE IS $61.25 Trust Fund Contribution, O  Added to Feos Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD : B Delete TE D Bl Change [ Addition
NAME HENLEY, ANDREW D NAME HENLEY, ANDREW D
STREET ADDRESS | - 34438 QRCHID PKWY seeranbhess | 34438 QRCHID PKWY
onY-s-2P | RIDGE MANOR EL 33523 or-s-2p | RIDGE MANOR FL 33523
TILE D Delete TITLE PD [ Change (X1 Addition
NAME SUTTON, BRENT NAME THOMAS CLARK
| smesaooess (- 42118, SHAKESPEARE.TR- - _ - ceer || sreEmaconess | 12601 TIMBER RUN =
om-s-2¢ | DADE CITY FL 33525 ur-s-2¢ | DADE CITY FL 33525
TITLE so- _ O pelete TITLE D [ Change [l Addition
NAME FALLS, CAROLYN NAME CURTIS BEEBE
STREET ADDRESS | 32347 ST. JOE RD. STREETADDRESS | 376547 CHURCH AVE
gry-st-2p DADE CITY FL Gimy-ST-2IP DADE CITY FL_33525
TITLE D [ Delete TINE D [ Change (] Addition
NAME SWART, DONNA NAME JACKSON € JCHNSON :
STREET ADDRESS | 11920 OAK STREET STREETADDRESS | 14431 Z21st ST
eiry-ST-2ip SAN ANTONIO FL 33576 ersriP | DADE CITY FL 33523
TmME D [ Detete TIMLE D [ change  [X] Addition
NAME WISE, ZOYD NAME NINA STURWOLD
STREET ADDRESS | 37248 MARCO LANE sTREETADDRESS | 36910 SUWANEE WAY
CITY-S7-2p DADE CITY FL 33525 orv-st-2f  DADE CITY FL 33525
TITLE D & Delete TMLE D [J Change [ Addition
NAME BARNHARDT, HARRY HAME ROBERT TISDALE ‘
STREET ADCRESS | {0605 HIGHVIEW DRIVE sTReeTACORESS | 31827 AMBERLEA RD
Gn-St2P | DADE CITY FL 33525, ourstzP | SAN ANTONIO FL 33576

12, he‘r'eb'y certify thal the information supplied with this filing 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 s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am ax officer or director
of the corparation or the receiver 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

changed, or on an attachmgpt with an address, with all cther like empowered.
Yy Ao o -
SIGNATURE: MT%EMRE F-22-0/ Cf”b 2) 56 7~ 7535
N SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




