200:1 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am *
Secretary of State

01-30-2001 90162 033 ****70.00

DOCUMENT # N95000003632

1.7 Entity Name
THE G:RAND ISLAND FREE METHODIST LIGHT AND LIFE C

- i ‘
Principal Place of Business

35720 GOOSE CREEK RD
LEESBURG FL 34788

Mailing Address

35720 GOOSE CREEK RD
LEESBURG FL 34788

9085638

A

I

2, Principal Piace of Business 3. Mailing Address

Suite, Aplt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: ‘ 536571994 Not Applicable
- 4ip ! Couniry -.m—- -~ Zip Country 5. Certificate of Status Desired - |¥' feae‘ggg:j:éﬁmal'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STUART, DEAN Street Address (P.O. Box Number is Not Acceptable)
8 ABERDEEN CIRCLE
LEESBURG FL 34788

! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ér both, in the state of Florida.

SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable.
i

{NQOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {c Fees

Make Check Payable to
Department of State

10, | OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TC OFFICERS AND DJRECTORS IN 10 .
e 1T ) Delete me T | HERBERT Mo 72 Qi %Additiun 2
NAME KRAMER, KEN NAME TRUFTEL =
STREET ADDAESS, | 9705 HICKORY HOLLOW RD #80 STREET ADDRESS /702 B4 g O 7 5
cmv-s1-2¢ 1) LEESBURG FL 34788 av-ser | g gerBurl Pl FE7 8T g
TITLE i T 1 Delete TITLE i {IChange  [] Addition 5
NAME .| LEE, JOAN NAME
_smEEMDDREss‘f . 9705:HICKORY HOLLOW-RD 18 - || sTREET ADDRESS _
orv-s-zp || LEESBURG FL 34788 LITY-ST- 2P

TMLE : T - W{)glgze TITLE ] Change [ Addition
NAME ;| REED, HOWARD NAME

sTheeT aopress| | 666 MIST] DRIVE STREET ADDRESS

cv-st-ze | LEESBURG FL 34788 . CITY-ST-2IP

T nT X Detete TLE [JChange [ Addition
NAME '| ELDRIDGE, TIM NAME

strerT aboRess: | 2714 BUTTERNUT COURT STREET ADDRESS

omy-st-20 1 EUSTIS FL 32726 CITY-ST-2IP

me i D 1 Delete TImLE [ Change [ Addition
HAME 4 JACKSON, BILL NAME

sTreeT aporess|| 11841 S. SHELLEY DRIVE STREET ADDRESS

cirv-st-2P .| LEESBURG FL 34788 CITY-ST-21P

me D o [ Celete TMLE Ol Change [ Additicn
NAME i STUART, DEAN ‘ NAME

streeT noress || 8 ABERDEEN CIRCLE STREET ADDRESS ]

orv-st-2p || LEESBURG FL 34788 CITY-37-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

sioNATURE: _(LZIIAIRTHIEOREDD o 1t Sroser Yisr,

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

h an adcress, with all other like empowered.

FI_-752~5/¥ §

Daytime Phone #




