2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003842 Jan 19, 2001 8:00 am
1. Entity Name S
ecretary of State
FLORAHOME UNITED METHODIST CHURCH, INC. 01103001 B000 Og erwey 25
Principal Place of Business Mailing Address
CORAL FARMS RD.. AND MICHIGAN ST P.O. BOX 238
FLORAHOME FL 32140 FLORAHOME FL 32140
us us
F s IEE MR AT O A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2504356 Not Applicable
. ?E Country BE Zlfj o Country 1 s, Cerﬁtifica?ﬂ?@@ Desired 0 ~ Eg.ggqgs:étio?al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARY D. MILLER Street Addrass (P.O. Box Number is Not Acceptable)
102 SUWANNE DR
ARREREAARAARE AR EIE R A ARRARRAAR AN dkd
FLORAHOME FL 32140 City FL [ ZPCoce

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
Signature, typed or printad name of registered agant and iitle if applicatle. (NOTE: Registared Agent signatura raguired when rémstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State :
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1P O Detete THLE [ Change [ Addition
NAME CUMBUS, KATHY NAME
sraeer anoaess | PO, BOX 142 STREET ADDRESS
CITY-ST-2IP FLORAHOME FL 32140 crmy-s1-2IP
TITLE T O elete e (3 Change [ Addition
NAME ABSHER, JESSE NAME
stheeT aoress | 107 SARASOQTA ST ‘ STREET ADDRESS
omv-s1-z¢ | FLORAHOME FL 32140 . ; CITY-57-2P : - : ; e
TITLE T [ Delete TILE [ Change [ Addition
NAME ABSHER, ARLENE NAME
streer anoress | 107 SARASOTA ST STREET ADDRESS
CITY-§T-2IP FLORAHOME FL 32140 CITY-ST-2IP
TITLE T [J Detete THLE [J change [ Addition
NAME MILLER, MARY NAME
streeT anoress | 102 SUWANEE DR STAEET ADDRESS
CITY-ST-2P FLORAHOME FL CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes 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 like empowered.

SIGNATURE:

Dayiime Pnona #

CR2E037 (10/00)



