2001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002858

1. Entity Name

HILLIARD UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

8068 W. 2ND ST, P.O. BOX 218 .
HILLIARD FL 32046 HILLIARD FL 320460218
us

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90249 038 ****70.00

LD

City & State City & State 4. FEI Number Applied For
59-2145706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg.;?qgg:étional
6. Name and Address of Current Registered Agent 7 Narne and Address ot New Reglslered Agent o

Name ot T -

KEEFE, JACK Sireet Address (P.O. Box Number is Not Acceptable)

RT 3 BOX 6091

HILLIARD FL 32046
City FL Zip Cede

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

sonsene (el Fwrlle

m typed or printed name of registered ageﬂ%d title if applicable.

{NOTE: Registered Agent signature required whean reinstating)

/)05 o1
i

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE TR O pelete TTLE O change  [J Addition | S
NAME BURNHAM, ETTA FAYE HAME 2
STREET ADDRESS | PO BOX 757 STREET ADDRESS S
CITY-ST- _QT. (=]
ITY-ST-2IP HILLIARD FL CiTY-5T7-2IP Lclx':l
TILE TR 1 pelete TITLE [ change [ Addition 5
NAME SMITH, MARY NAME
STREET ADDRESS | J§ 1 NORTH STREET ADDRESS

—GiTY-$T-2P-— |- Wi LIARD-Fic _CITY=ST-21R
TITLE PTR _ O pelete I TITLE [ Change [ Addition
NAME KEEFE, JACK NAME
STREET A0DRESS | RTE. 3, BOX 6091 STREET ADDRESS
CITY-$T-2P HILLIARD FL GITY-ST-2P
TITLE TR £ Delete TITLE [ change  [J Addition
NAME KEEFE, MARY JO NAME
STREET ADDRESS | RT 3 BOX 6091 STREET ADDRESS
CITY-ST-21P HILUARD FL 32046 CITY-8T- 2P
TITLE TR 1 Delete TIILE (D change [ Addition
NAME VANZANT, CATHERINE NAME
STREET ADDRESS | RT 4 BOX 7218 : STREET ADDRESS
GITY-ST-2IP HILL'ARD FL 32046 GITY-ST-2IP
TITLE TR [ pelete TILE [0 Change [ Addition
NAME SUE HILL NAME
STREET ADDRESS | 2184 LITTLE MAGNOQUA CT. STREET ADDRESS
CITY-ST-2P HILUARD FL CITY-ST-2tP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementai report is true an

changed, or on an attachment with an addregs, wi
Chaeias
SIGNATURE: DEACTTTU

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

;//J’o /) (48687715

with all ofher like gmpowered.

/~ plGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



