2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003804 FILED
1. Ently Name Jan 27,2000 8:00 am
ALLEN MEMORIAL UNITED METHODIST CHURCH, INC. Secretary of State
01-27-2000 90007 009 ****g]1 .25
Principal Place of Business Mailing Address
208 PACE PARKWAY 208 PACE PARKWAY
CANTONMENT FL 325331228 CANTONMENT FL 32533-1228
F P s LR AR
Suite, Apt. #, eic. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEIi Number Applied For
59-3429897 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
e = . _-6.:Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
Name '
BAILEY ROBERT. J Street Address (P.O. Box Number is Not Acceptable)
208 PACE PARKWAY
CANTONMENT FL 32533-1228 _ A
City FL Zip Code
8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE st ee £
Signature, typed ar prnted name of registsred agent and titls if applicable. {NOTE: Ragistered Agsni signature required when reinstatng) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad ta Faas Department of State
10. OFFICERS AND DIRECTCRS 11 ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv " ﬂDele]e TITLE X1 Change [ Addition
NAME LACY, FRED ™ ‘ NAME ?s‘r&‘ wikgon
STREET ADDRESS | $032 PINETOP #4 ’ STREET ADDRESS |eaif 6] QMVAWCE b
CTv-ST-2¢ | CANTONMENT FL 32533 om-§1-2¢ Aoq»o Bt 236
TLE P _ ﬁ' Delele e ﬁ(}hange [ Addition
NAME PIPPIN, FRANK i NAME 3ﬁM AR W,
STREET ADDRESS | 4479 CHESTNUT ROAD seeranoeess | JOBY  PrleTOR .
OTYSEZP . (MOLINOFL 32577~ - . —em - o creerie oo ROVSLZP | CpwTonMENT, Py 3 23?3 o e -
TME T ) ) [T Detete Time o Changa [ Addition
NAME CAMPBELL, KAYE , NAME DIMNRE  PRKEns W
sTREET ADDRESS | 1876 CHAVERS ROAD smeeraookess | (OF) HARVIST shey DA
omv-st-ze | CANTONMENT FL 32533 , Ciny-S1-21p ChAvren MENT Fr 32033
TNLE S [ pelets TITLE [ Change [ Addition
NAME WILSON, ANN NAME
STREET ADDRESS | 2489 CHANCE ROAD . STREET ADDRESS
CITY-ST-ZIP MOLINO FL 32577 CITY-ST-2IP
TiTLE D N Delete TITLE CIcChangs [ Addition
NAME CURRAN, RUSSELL NAME
STREET ADDRESS | 1205 GOLDENRCD ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 ) CITY-ST-2IP
TNLE D ) e 3 pelete TITLE [ Change [T Addition
NAME ENGLAND, CATHY NAME
sTReET anoRess | 806 COULTER AVENUE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver $r trustee empgyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address/Avik all other like erpooweregd.

SIGNATURE: 4 RED I-7-00 80-%8 96%}

PED OR PH IN'I'ED HAME OFhIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E037 (9/99)



