2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002024 / Jun 13, 2000 8:00 am
. ity Name
Secretary of State
BLACK METHODISTS FOR CHURCH RENEWAL, INC. 300 B0 07 *eesr0, 01
Principal Place of Businass Mailing Address-
21 NW 7TH AVE 221 NW TTH AVE ;
GAINESVILLE FL 32641 GAINESVILLE FL 32601-5220 l
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRI‘rTE IN THIS SPACE
l ) .
City & State - City & State 4. FEI Number ! ' Apglied For
65'%591%' Not Applicable
Zip Country Zip Country | 5. Cerificate of Status Desired ; < ggggq L.:?:ieclljtional
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Reglstered Agent
Narmé T T ”
2 |
THOMAS, A FAYE Street Address (P.O. Box Number is Not Acceptable)
9553 W HWY 318 ‘ R
REDDICK-FL 32888 = , T Co
I
) 71 FL

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

SIGNATURE __ANNA“FAVE TEOMAS %

Slgnature, typed or printed name of registerad agent anu‘fit\ﬂ if !{mlicab\s.

A g : JUNE 9, 2000

(NOTE: Registered Agent signalure required when reinstating) [ DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. 0J  Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TINLE PD .- pelete TIMLE | Jchange (] Addition
NAME THOMAS, A. FAYE NAME }
STREET ADDRESS | 9553 W, HWY 318 STREET ADDRESS '
GrY-ST-ZF | REDDICK FL 32686 Cme-§1-1IP '
TNLE VPD [ Delete TIMLE ! [ Change [ Acdition
NAME MCCLELLAN, GERALDINE W

STREE[ADBRESS
CITY-ST-2IP

STREET ADDRESS | 294 N.W. 7TH AVE
CITY-ST-2IP GAINESVILLE FL

R IR

NaME T %
STREET ADDRESS
CITY-5T-2P

wie - -—|GEORGE, CAROLYN =~ ~—= =~
STREET ADDRESS m sw 59 ST
on-st-2e | GAINESVILLE FL 32608

i
TLE SD [ Delete l TITLE B L O Change [ Addition |

TME TD O pelete TIME Clchange [ Adction
NAME CROSKEY, RALPH

STREET ADDRESS P 0 Box 2672 STREET ADDRESS

CITY-ST-ZIP OCALA FL 34478 CITY-5T-2P )

TIME D ' [ Delete TITLE * [ () Change [T Addition
NANE WILLIAMS, NEWTON E NAME ‘ :

STREET ADDRESS 91 14 NORFOLK BLVD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CIry-ST1-2IP

ILE D : (3 Delete e ! (] thange [ Addition
NAME BANKS, JOHN M NAME

STREET ADDRESS [ 847 NLW. 192ND AVE : STREET ADDRESS

CITY-ST-2IP GA[NESWLLE FL CITY-ST-2IP H

12. | hereby certify that ine information supplied with this filing does not guatity for the exemption siated in Section 118.07(3)1), Horida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under dalh; that | am an officer or director
of the corporation or the recelver or trustee empowered ) exacute 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 attachi ith apyaddress, with g other like empowered. |

gﬂ wfn n q T !

-~
SIGNATURE: .—vﬂ A% =G | IRIFAYE THOMAS June 9.2000 I(qsz)np- 1450 exl0®

SIGNATHRE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E037 {9/99)



