2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000002858
HILLIARD UNITED METHODIST CHURCH. INC.

Principal Place of Business

8068 W. 2ND ST,
HILLIARD FL 32046
us

Mailing Address

P.O. BOX 218
HILLIARD FL. 32046-0218

2, Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

il

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90117 050 ****70.00

A

DO NOT WRITE iN THIS SPACE.

IR

... City&State . - - = == == -l=" Cily & Stateg ™" T~ T - “| 4. FEi Number - Applied For
59-21457% . Mot Applicable
Zi i C 1
® Country Zp ountry 5. Certificate of Status Desired : ?g'gesql’:\i?&;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J/ -

AcK Kesire

KEEFE’ JACK Street Addpess (P.O. Box Némber is Not Acceptable)
(=

RT3BOX 6091 - 1 Bex
HILL'ARD FL 32046

o e R0

FL

BES Ys

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

SIGNATURE W ﬂf‘ﬁé/

mure typad or printed name of registered agam and tile d applicabla.

{NOTE: Registared Agent signature required when reinstating}

LUsToe
7

FEE IS $6

FiLE NOW:

1.256

9, Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN10 o

10. N OFFICERS AND DIRECTORS 1.

TLE T O Deiete TITLE (O Chenge  [XrAddition
NAVE BURNHAM, ETTA FAYE KA ¢ P y Jo j(ee¢ < 7

sTreer aooress | PO BOX 757 STREET ADDRESS Ri"

cmv-st-ze {HILLIARD FL CITY-§T-7P .

TITLE LR O Delete TITLE {J Change Addition
. NAME ez SMﬂ:H' _MARY o oas - T T e T - ——f NAME ~ —- - f‘ ' 1 he "/a‘_ h‘ Z. @,n f T ﬁ -
streer anoress | US 1 NORTH STREST ADDRESS #’ E R4

orv-st-ze [ HILLIARD FL CTY-ST-2P 5_11 ik d P ﬂ £ L 324 %

TITLE Pk [ Deleze TITLE [ change  [J Addition
NAME KEEFE, JACK AAE .

street aooress | RTE. 3, BOX 6091 STREET ADDRESS

cry-sr-ze | HILLIARD FL L CITY-ST-2IP

e 1R el TimE Clchange [ Addition
e VANZANT, KEVIN e e

staeeT anoress | RTE. 4, BOX 7218 STREET ADDRESS

cv-st-zp | HILLIARD FL CHTY-ST-2P

TITLE TH TITLE [ Change  [] Additicn
NAME WILLAIM H. *SAMMY" JOHNSON NAME

smeer anoress | 111 CYPRESS ST. STREET AGDRESS

erv-st-ze | HILLIARD FL CITY-ST-ZIP ,

TITLE TH O polete TITLE [ change [ Acdition
NAME SUE HILL . NAME '

streeT aooness | 2184 LITTLE MAGNOLIA CT. STREET ADDRESS

crv-s-z¢ | HILLIARD FL CTY-ST-2IP

+ CR2E037 (9/99)

indicated on this report or supplemental repert is true an

R AEQURER et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee 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, with all other tike empowered.

SIGNATURE: <2255 // /.s“‘/ afq.«;tﬂ?qa- 171

et M ATIHIDE AMD TYDER AR DEINTED MAME AE &1

~ANING AcEreg A0 DIRECTHD

A od e Peche #

(5



