2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004332
1. Entey Namo Secretary of State
ELOISE UNITED METHODIST CHURCH, INC. 01-29-2001 90132 023 ****61.25
Principal Place of Business Mailing Address
1020 SNIVELY AVENUE P O BOX 5538 NUVAURIY
ELOISE FL 33880 ELOISE FL 33880
Ug
P v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o 7 City & State . _.] 4. FE! Number B Applied For
= ) 592713136 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 A.ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANHELD JESS!E B Street Address (P.O. Box Number is Not Acceptable)
2720 ALTURAS RD
OW FL 33830 City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cof Florida.
SIGNATURE
Signature, typad or printsd name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature rsquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE D [ Detete TiME O change [ Addition
A HATMAKER, TROY NANE
STREET ADDRESS | 1020 SNIVELY AVENUE STREET ADDRESS
CITY-8T1-2IP ELOISE FL 33380 CITY-ST-2iIP -
TITLE D ” O pelete TLE [ change [ Addition
HAvE HATMAKER, LEE : HAVE
" STREETABDRESS | 1020 SNIVELY AVENUE - - STREET ADDAESS o e s = .
CITY-ST-2IP ELOISE FL 33880 CITY-S7-2IP
TITLE D [ Delete TITLE = [J change [ Addition
NAME BURRY, ROBERT NAME
STREET ADDRESS | 1020 SNIVELY AVENUE STREET ADDRESS
CITY-3T-ZIP ELOISE FL 33880 CITY-ST-IIP
TMLE D 1 Delete TmE D j_ ) dsr~ ﬁ'ﬁﬁénga [ Addion
hatee ELDRIDGE; CHUCKIE M ,%(;d;-%adel A~ ~
STREET ADDRESS | 10020 SNIVELY AVENUE STREET ADDRESS ,
em-s2f | ELOISE FL 33880 CITY-§T-2IP Aaks ilales, Fl 33953
TITLE D [ Detete TITLE [ Ghange [ Addition
NaME BRYANT, BARBARA NAME
STREET ADORESS 1020 SNWELY AVENUE STREET ADDRESS
CITY-S7-2IF ELOISE FL 33880 CITY-ST-2IP
TILE D O Delete TILE O Change [ Addition
NAME STANFIELD, JESSIE B NAME
SIREETADDRESS | 9790 ALTURAS RD. STREET ADDRESS
CITY-57-21P BARTOW FL 33830 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowereg

D FYRRE R PRINTED

10 axecuté 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 gddress, with4 I r like empowered.

[-19-00  843-5%3%-4)85

Date Daytime Phone #

Jan 29, 2001 8:00 am

CR2E037 (10/00)

b



