2001 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT # N93000003406

1. Entity Name

FIRST UNITED METHODIST CHURCH OF HAWTHORNE, INC.

Principal Place of Business

Mailing Address

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30002 046 ****g] 25

—H0-NW-FRST-AVE— PO BOX 43
HAWTHORNE FL 326840 HAWTHORNE FL 32640
us
2. Principal Place of BUSinesséJ 3- Mailing Address ”ll”m I’l 'I ’ II || II || || l " II H’l" ||“| |w ‘m
A/730_SE 7= FPL .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3208249 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARROCCO, ROBERT -
103 NW FIRST AVE
HAWTHORNE FL 32640

L et oy iy

- emm e o

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity gubmitg this st

SIGNATURE

[tteq) ZZ&ZMdrrocco , [eea <.

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnalure, typed or printad nanéof(sgistered agent and

titte it applicable.

(NOTE: Registered Agent signatura required when rsinsmtinﬁj

Aate

%/@/Q/ |

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fges

|
Make Check Payable to i
Department of State

10. CFFICERS AND DIRECTORS _I_11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 0 Detete TINE O cChange [ Addition
NAME BOX, JANE L Rame
STREET ADDRESS | PO BOX 1328 STREET ADDRESS
CTY-ST-2IP HAWTHORNE FL CITY-§1-21P
TMLE S O Delete TLE [Jchange  [T] Addition
NAME INMAN, OLIVE NAME
STREET ADORESS | 239 STAR LAKE DR STREET ADIDRESS
CITY-ST-2IP HAWTHORNE FL . CITY-$7-2IP
Towe= w7 "7 7 =TT T ooese N D - o 7 pdromange [ Addition |
e FOSTER, BOB NAME Al Dover Ke DR
STREET ADDRESS | 277 STAR LAKE DR seETAnoRess | A4 R iHley A ARE
G -ST-2P HAWTHORNE FL 32640 4 GIFY-ST-2P Hawthogwe, £1 320w
TITLE D  Dalete e D ) [ Change [ Addition
NAME STAHM, PAULA NAME Viviam Wagnez
STREET ADDRESS | 22815 EAST COURT ROAD 1474 sweeraooness | A1 904 SE. L™ Ave
oiry-s1-21P HAWTHORNE FL 32640 Er, O-ST-2P | Ma o e me 21 B4 $D :
TmE P Delate e P . f Change [ Addition
NAME GLASS, MARY WLNAME fm rl o5 b ' (: 0s ue/// m
STReeT ASORESS | PO ROX 41 STREETADDRESS | A 449 e oom AW De
ciry-S7-2IP HAWTHORNE FL 32640 CY-STIP | Maew Ftoo enrr, FPl326¢d
TLE vD 2 Delete TIME [JChange [ Addition
NAME DAYTON, RODRICK NAME
STREET ADDRESS | 14122 SE 201 ST TERR STREET ADDRESS
CITY-ST-ZiP HAW'THORNE FL 32640 . CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with aE add&ss. wi% p
£ T

SIGNATURE: __ aAR 841

Ii other like empowered.

| DI al s MR ED

b Aprcal

152 9B(-/v29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # !

0021071

CR2E037 (10/00)

i
!



