2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003406 FILED
1. Entity Name ) Mal‘ 09, 2000 8.00 am
FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC. Secretary of State
03-09-2000 90113 020 ****g] 25
Principal Place of Business Mailing Address
103 NW FIRST AVE PO BOX 43
HAWTHORNE FL 32640 HAWTHORNE Fl. 32640-0043
us
e v LR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FE/ Number Applied For
59-3208249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg.;gqlﬁfled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARROGCO, ROBERT Strost Address (PO, Box Nomber s Not Aoceptable) —
103 NW FIRST AVE
HAWTHORNE FL 32640 : .
City FL Zip Code

8. The above narrn%qent{ty,_su,b!:nits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

B S +
RS SR VR

SIGNATURE =1 Bl arad
Signature, typed or proned name of registared agent and title if applicabla, - {NOTE: Regrstarad Agent signature required when reinstating) DATE
Pl e
€, e ’
.. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE’|S$61 _25 Trust Fund Contribution. D Added to Feaes Depanmen‘ 01 state
10. " °_ OFFICERS AND DIRECTORS. 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D " O Delets TITLE [3] B Change [ Agdition
NAME BOX, JANE . HAME Tane L, Box Addrcas. gad e,
STREET ADDRESS.} §005- SE-225TH-BR— P-0 Box 1328 STREET ADDRESS | PO Bae 1BAF
CNY-5T7P { HAWTHORNE FL ON-STIP | Nawhe & me | F£)gacvvr
TE 3 O Detete TMLE ’ Clchange () Additicn
NAME INMAN, OLIVE - NAME
STREET ADDAESS | 239 STAR LAKE DR ‘ STREET ADDRESS
CITY-ST-2IP HAWTHOHNE FL . CITY-ST1-2IP
e D ) Dedele TILE V]a O change X Addition
‘ 7 &
NAME WELLONS, LAVERNE N NAME geB Fo5T &,q M & PRIVe
STREET ADGRESS | 3235 SE 122ND TERRACE : sweeroeess | 277 ST AR L
on-st-2P | GAINESVILLE FL , avsie | AW THORNMNE FL, 326€ Yo
TILE D mDelete TITLE D 7 O] Change  [Raddtion
NAME SCHALK, ART : NANE pavLn A AoR2 [Y¥7y
sTReET A00RESS | 108 FAYE STREET sweeroness | 2R &4 §EAST Ccovr Ty Y7
CIFY-ST-2IP HAWTHORNE FL 32840 CITY-ST-2IP ggu.rryo,g ’J[::‘ FL, F26& ‘/;
TITLE P ) Delete TILE Change [ Addition
NAME GLASS, MARY m NAME MmARY GL AAsrs
STREET ADDRESS | PO BOX 41 sTReET aDDRESs | 2O, FOR s _
oy STZP | HAWTHORNE FL onv-st2p | ) T ORN P Fl, 22699
TOLE VD ‘ Delete TITLE P Change [ Addition
NAME DAYTON, RODRICK R NAME ROOERICK DAy ~ - A
STREET ADDRESS | 14122 SE 201 ST TERR : SRS (/47 @R S vl TERRACE
om-ST-2P | HAWTHORNE FL sk | LIAWTHORNE, FL, FR26Y0

12. | hereby certify that the information supplied with this Iil‘mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida/Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact 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 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wib all other like empowered.

SIGNATURE:

Date Daytirme Phone #

CR2E037 (9/99)



