2001 UNIFORM BUSINESS REPORT ([J_BR)
DOCUMENT # N92000000769 )

1. Entity Nam®

THE NOCATEE UNITED METHODIST CHURCH,

INC.

Principal Piace of Business

Mailing Address

P.0. BOX 3% P.O. BOX 393
NOCATEE FL 34268 NOCATEE FL 34268
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 08, 2001 8:00 am -
Secretary of State

02-08-2001 90156 013 ****70.00

I

TR

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650393818 Not Applicable
Zi Counil Zi Count
° wniry i ouniry 5. Certificate of Status Desired & $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - == Name — e e T —
RICE, ROBERT D Street Address (P.O. Box Number is Not Acceptable}
il
2470 SW CHARLOTTE ST
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. - .
Slgnature, typed or qriman name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when 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 Deparlment of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11, _
TLE T [ Detete TRLE O Change [ Addtion | 8
NAME ~. { RICE, ROBERT D NAME g
street aDDRESS | 2470 SW CHARLOTTE ST STAEET ADDRESS 5
orv-s7-2F | *ARCADIA FL 34266 CITY-ST-2IP o
TITLE S 4Teiete TITLE TrUS = e thenge [ Addition %
NAME LOCK, BETTY NAME Gerald Cog

stReeT ADDRESS | 1327 SE TOWNSEND AVE STREETADDRESS (BB L€ NE uu? la_Jvenue.

CITY-ST-2P ARCADIA FL 34266 CITY-ST-2IP Prccdia (FL 34 2(9(‘,

me | T T et T Tee a.-su-r e “HAChange  [J Addition | T
NAME SIDNEY WEBB NAME Mary Jun e W Rice

siReeT ADDRESS | 2682 NE HWY 70 LOT 601 streeT anoRess | AHTL SW Chacfetle ST

CITY-57-2IP ARCADIA FL 34266 CImy-ST-2° Ne,cod‘ee FL. gyaly?

TITLE / -T [MDelete TITLE Lﬁ— LéCLJe. r— change ] Addition
HAME REED, ROBERT NAME \,amr-\.r (\{ D

stReeT ADDRESS | 1121 TOWNSEND AVENUE EASR STREET ADDRESS f'l ? 3 3ECherly Ur ive,

orv-s-2° | ARCADIA FL 34266 ov-size | Reeadie  Fi 34 26-(e

TITLE TR 2 Delete TME Sect Ad m‘l n Beacd. [behange [ Addition

NAME KINNAMAN, ROBERT D NAME Naney 0its )

STREET aDDRESS | 2978 SE CREEKWOOD TERR STREET ADDRESS (27 9°% S’ e Nar mor Avé’v\u&

CITY-ST-21P ARCADIA FL 34266 CITY-§7-7P ﬁv cedia, Fi.34 266

TITLE 1 Detete TIE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filiry

does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statites. | 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 carporation or the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

if2q/0f

SIGNATURE: KBRS TG REQUIRRSbert DRice

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IH[-(37-772D

Daytime Phone #




