- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCYUMENT # N50907

1s. Entity Name

SAINT MARY CHRISTIAN METHODIST EPISCOPAL CHRUCH,

FILED

Principal Place of Business

PO BOX 11
MOUNT PLEASANT FL 32352-0011

Mailing Adgress

PO BOX 11
MOUNT PLEASANT FL 323520011

01 JAN30 PM 1:06

JECRETARY OF STATE.

AL L ARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2916242 Not Applicable
le_’ ) 1 (j‘furj‘r?' ) e Country 5, Certificate of Status Desired | gg;g?q‘??:ci’lional
6. Name and Address of Current Registered Agent ~ - . 7. Name and Address of New Registered Agent
Name o B

JOHNSON SANDRA Strest Address (P.O. Box Number is Not Acceptable)

RT 5 BOX 57C

QUINCY FL 32351

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ¢ Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SR O Delete TITLE Ochange  [] Addition
NAME LESIA HURCHINS OLIVER NAME
sreeTaoRess | RT, 5, BOX 81 STREET ADDRESS
CITY-ST-2IF QUINCY FL 32351 ciTY-ST-2IP
TITLE TR 1 Delete TITLE . e _ [JChange [ Ad(.!ition
NAME JACKSON, RONNIE NAME U0 ml 5—'.'7—_:.'?5'-" Ii] _:L B -
sTREET aooRess | RT. 5, BOX 80 STREET ADDRESS =02A370/01--01071--01 9._
orv-s-2¢ | QUINGY FL 32351 CITY-ST-21P LE 2 Y BRI £ 2 L) )
TITLE C/TR - _ O oetete THTLE [l Change  [J Addition
NAME HURCHINS, FREDDIE L NAME .
sReeTanoAEss | RT. 1, BOX 1821-K STREET ADORESS
CITY-ST-2P HAVANA FL 32333 CITY-5T-2IP
TITLE CHAR 3 oelete e Change [ Addition
NAME HURCHINS, REGINALD NAME
streeT aDORESS | 9740 RIVERBIRCH HOLLOW STREET ADDRESS
CITY-ST- 24P TALLAHASSEE FL 32308 CITY-ST-2IP -
TME TR O pelete TME [ change ] Addition
NAME JAMES, CAROLYN NAME
STREET ADGAESS | 347 RANCH RD STREET ADDRESS
CITY-ST-21P QUINCY FL 32351 CITY-ST-2IP
TITLE S O pelete TITLE [ Change  [] Addition
NAME JOHNSON, SANDRA NAME
sTReeT ADRESS | RT. 5, BOX 57-C STREET ADDRESS
CITY-ST-2IP QUINCY EL 32351 CITY-ST-2IP

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other like erdpowered.
A /7?

2E HYPLAED

/ 7  SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATUR

nnr

TR

/=30-&/

Date Daytime Phone #

L7457

CR2E037 (10/00)



