2000 UNIFORM BUSINESS REPORT (UBR) '

e R S e S T T el e i

:_: -2
DOCUMENT # N50907
1. Entity Name
SAINT MARY CHRISTIAN METHODIST EPISCOPAL CHRUCH, FILED
Principal Place of Business Mailing Address 00 JAH 20 PH 3 |48
PO BOX 11 PO BOX 1 SECRETARY OF STATE
MOUNT PLEASANT FL 323520011 MOUNT PLEASANT FL 323520011 TALLAN ASSEL FLORIDA
RS v B R ERRTMAN R
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | Applied_For
59-2016242 Not &
Zip Country Zip Country 5. Gertificate of Status Desired [ gf’e gg’q L‘:fc;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name =
JOHNSON SANDRA Street Address (PO, Box Number is Not Acceptable)
RT 5 BOX 57-C
QUINCY FL 32351 _ .
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 -
Signaiure, typed or printad name of ragistered agent and title If applicabla, (NOTE: Registered Agent signature requirad when reinstating) EA]’E I
FILE NOW: ' 8. Election Campaign Financin\é'w = $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. O Addedto Feas Department of State
10. OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
THLE SR (] Delele TMME [ change [
NAME LESIA’ HURCHINS OLIVER NAME * . - _
STREET ADORESS | RT. 5, BOX 81 STREET ADDRESS | FO00031 14428——5
Crv-sT2P | QUINCY FL 32359 cmy-§i-2 ~01,/23/Q0~-01054--010
me TR 7 Delete 1Le i T v T R
NAME JACKSON, RONNIE NAME
STREET ADDRESS [T, 5, BOX 80 STREET ADORESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-21P )
TITLE CTR O Delete TLE [ Change [ ===
NAME HURCHINS, FREDDIE L NAME
STREET ADDRESS | AT, 1, BOX 1821-K STREET ADDRESS
CITY-§T-7IP HAVANA FL 32333 CITY-ST-2ZP P
e CHAR B oekete e CHAR ) i hange [0
NAME MOORE, FRANKLIN NAME
STREET ADURESS | AT, 5, BOX 258 STREET ADDRESS ” urc.hmlls, ) 2 Iﬂm”p /{n‘)
CITY-§7-2IP QUINCY FL 32351 CTY-ST-ZF - ,3- {
TILE TR P etete TILE 1" @Change
NAME WRIGHT, ADA NAME James, Cavelyn
STREET ADDRESS | AT, 5, BOX 82 STREET ADDRESS 347 %ﬁﬂ d
omv-sT-ZP | QUINCY FL 32351 AU YTY PO 5-4_3235 i
TITLE S O Detete TITLE v -7’ [l Change [
NAME JOHNSON, SANDRA NAME
streer anceess | BT, 5, BOX 57-C - STREET ADDRESS SP
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required J Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other ljka empowered ‘
ds e A Hurchins

1-20-00 L -457¢

OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone ¥

SIGNATURE:

GNATURE AND TYPED OR PRINTED




