2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N97000004332 Secretary of State
1. Entity Name
02-14-2003 90183 012 ****g]1 .25
ELOISE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
1020 SMIVELY AVENUE P O BOX 5538 vt
ELOISE FL 33880 ELOISE FL 338680 UW\
us

s s AV

Suite, Apt. #, etc. Suite, Apt.\#, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2713138 Applied For

Not Applicable
Zip . _E()_::L,____‘} N Zip_" T A C,G_u_nﬂ_—_,,....:: =|.5..Certificate.of Status‘Desirle_d,-\,ugﬁ?&tgg‘izggﬂtﬂ"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANFIELD, JESSIE B Street Address {P.O. Box Number is Not Accentable)

2720 ALTURAS RD

BARTOW FL 33830 -

City Zip Code
, FL

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

. in the State of Florida. | am famitiar with, and accept

CR2E037 (10/02)

SIGNATURE
Signalurs, typed or printed name of registered agent and fite it applicable. MOTE: Registerad Agenjignature requi hen reinstating) DATE
L p—
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
s Trust Fund Contribution. td Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ Delete e [ Change [ Addition
NAME HATMAKER, TROY NAME
streer aconess | 1020 SNIVELY AVENUE STAEET ADDRESS
omv-st-2p | ELOISE FL 33880 CiTY-57-7IP
ME D O Delete TITLE [Jchange [ Acdition
NAME HATMAKER, LEE NAME
STREET ADDRESS | 1020 SNIVELY AVENUE STREET ADDRESS
—afrerv-s-22 .| ELOISE FL. 33880  m = -~ e o e e e o
MMLE 1] 3 Delete TTLE [l change [ Addition
HAME BURRY, ROBERT - NAME
staeeT anoress | 1020 SNIVELY AVENUE STREET ADDRESS
CITY-ST-2IP ELOISE FL 33880 CITY-ST-ZP
TME D [ petete TME [l change [ Addition
NAME LINDSEY, GRACE NAME
stareT A0DRESS | 5849 TINDEL PL STREET ADORESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-ZIP
TITLE D O pelcte TITLE T Change (] Addition
NAME BRYANT, BARBARA NAME
STREET ADDRESS | 1020 SNIVELY AVENUE STREET ADDRESS
CITY-ST-2IP ELOISE Fi_ 33880 CITY-ST-2IP
TITLE D [ Delete TIME [JChange [ Addition
NAME STANFIELD, JESSIE B NAME
stReeT ADDRESS | 2720 ALTURAS RD. STREET ADDRESS
CITY-$T-2IP BARTOW FL 33830 - CITY-§T-2IP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shalkhave the samg £gal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered o execute this report as required b rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al!l other like empowered.
l
SIGNATURE:

Daytime Pnona #




