2002 UNIFORM BUSINESS REPORT (UBR) | FILED §

DOCUMENT # N96000003842 Jan 31, 2002 8:00 am
- Sy Name Secretary of State

FLORAHOME UNITED METHODIST CHURCH, INC. 01-31-2002 90007 030 ****61.25
Principal Place of Business Mailing Address
CORAL FARMS RD.. AND MIGHIGAN ST P.0. BOX 238
FLORAHOME FL 32140 FLORAHOME FL 32140
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
59-2504356 Not Applicable
Zip Country <ip ] Ceunty . Certificale of Stalus Desifed ~ - [] = 981 9-Additional "~
—_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARY D. MILLER Street Address (P.C. Box Number is Not Acceptable)
102 SUWANNE DR
L Ly T Ty T T e
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 printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
:
X ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
- ]
10. i OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
MMLE P T Delete B BT Ol Change [ Addition | S
NAME CUMBUS, KATHY NAME &
stReeT apoRess |P.O. BOX 142 STREET ADDRESS Eé
emv-st-zP |FLORAHOME FL 32140 CITY-ST-2IP w
D o
THILE T Delele e ~'~“9 ’ﬂChange ] Addition | G
wni  |ABSHER, JESSE . v C,\\ex%w.z Nt rer
sTREeT AooRess | 107 SARASOTA ST STREET ADDRESS 1Wq van T
- emvistaze: - - - - =l |- T Florakome cE3aido - — :
CITY25T:21P FLORAHOME FL"32140 CTY-ST-2IP oy
MLe T N'Demg THLE T e5 - HChange O Addition
NAME ABSHER, ARLENE NAME Non Q,% W Q,a <
streeT anoRess | 107 SARASOTA ST STREET ADDRESS | 20 Kk nea_ D
ar-s-2  |FLORAHOME FL 32140 o-51-26 Fiorohom q,, FL3a14o
TITLE T O Delete TITLE [ Change [ Addition
NAME MILLER, MARY HAME
sTReer ADDRESs | 102 SUWANEE DR STREET ADDRESS
CITY-ST-2IP FLORAHOME FL 1 CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /L0400 -,
d { Fd Dats Daytima Phong # J



