2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NSU3d N ... Apr 20, 2000 8:00 am

1. Eniity Name

FLRST UNITED mETUodIST CyrlH ecretary of State
O TARRES , FLOCIDA, 1N 04-20-2000 9001 045 *+161.25
. g

Principal Place of Business Mailing Address
601 N. Barrow Ave P.C. Box 1086 . 0
Tavares, FL 32778 Tavares, FL 32778 Lonetatle
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City &‘ State City & State 4. FEl Number Applied For
59-0861877 Not Applicable
Zi Count i ' C- "
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e J—
v _ e . — I e
Jones, ) Der_lma_l_n A e T e T =T Street Address (P.O. Box Number is Not Acceptable)
601 N: Barrow Ave
Tavares. FL. 32778
R - L PN 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 ,&m /¢ ' / Z&M’V
Mgna:ﬂ lyped or prmed mame of registared agent and tite  applicable (NOTE: Registerac Agent signatura required when rernstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. EAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TITLE C T Delete TIME T [ Change [ Additicn
HAME Allen, Joyce NAME Jennings; Richard
5{:5;"2?:555 3222 Myakka River Rd z‘::E;TAZ”PRESS 1233 Elkhart Circle
Sl Tavares,_ FL 32778 m-st-a Tavares, FL 32778
TiILE T [ Detete TILE T [ change K] Addition
NAME Baker, Doris HAME Duff, Bob
seeTAnoREss 1 31913 Tracy Lane STRETADCRESS ¢ 131337 Pine Ridge Rd
¢S | Tavares, FL 32778 eiry-$t1-27 Leesburg, FL. 34788 |
i3 T R . Moee _ _fme_ i T e - [ Chiange [T Adittion
nve- | Hanson, Ivadelle HAME Ward, Jo
SREETADBRESS | 1 3000 Orange Ave STREETADORESS | 2195 E,.Crooked Lake Dr
Clry-§1-2i@ Tavares, FL 32778 CIrY-ST-2IP Eustig, FL, 32726
TILE T . {1 Detete TNE T [] Changz  J1 Addition
NAME Minkoff, Sandy NAME Hager, Bob
STREETADCRESS | 1796 Virginia Ct STREET ADDRESS 12145 Helena Ct
oITy-S1-2 Tavares, FL. 32778 ciry-§1-2P Leegshurg, FI. 34788
TITLE T B33 Dslste TITLE T - [ Change ] Addition
NAME Wilson, Stan NAME Rose, Don
SHEETADORESS | 1111 Ben Hope Dr STREETADDRESS | 443 Laura Lane
ovsr?? | Leesburqg, FL, 34788 oy-sr-ae Mt. Dora, FL__ 32757
TITLE T [ pelete TITLE [IChange  [J Addilion
NAME Dillard, Frank NAME
STREETADORESS | 1 130] Dead River Rd STREET ADDRESS
CiTY-5T-2IP Tavares, FL__ 32778 CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(23Xi), Fiorida 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 if made under oath; that | am an 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 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /gﬂ(//% JE JHls,

] i NATUSRE AND TYPED OR PRINTED NAME OF SICNING OFEICER M DIRECTOR Fara Aavtme Phora #

CR2E037 (9/99)



