2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N98000005089

1. Entity Name ‘
!

GIBSONTON -UNITED METHODIST CHURCH, INC.

st:p 05, 2001 8:00 am
ecretary of State

09-05-2001 90008 046 ****6] .25

=

Principal Place of Business Mailing Address ’ -

GBSONTON FL 504 GBSONTON P 3054 ; 0062504

TR
i

2. Principal Place of Blsiness =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e T T

City & State City & State 4. FEI Number Applied For
59-1882970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘i'z&sq ngcijtional
6. Name and Address of Current Registered Agent 7. Name and Addh of New Regi d Agent
Name
STEWART, FRANK S ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
'
3560 N. 29TH ST. , -
TAMPA FL 33805
City Zip Code
. . ] FL |

e
8. Thé-above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : hnld

Slgnaturé, typed or printed name of registered agent and m\g if applicable.

(NOTE: Registsred Agent signaluré required whan reinstatng) DATE

r

Make Check Payable to
Department of State

FILE NOW: FEE IS $61.25
After September 12, 2001, min. wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D T Delete T [l Change ] Addition
NAME KATO, WAYNE PASTOR ‘ NAME 3 '

sTREET A0DRess | 6104 MARILLA AVE. : STREET ADDRESS-{*”

CITY-ST-ZIP GIBSONTON FL 33534 CITY-ST-21P

TTLE DP [ Detete TImE [JChange [ Addition
NAME CUNNINGHAM, PHIL PASTOR NAME

streeT Aporess | 6220 FLORIDA DR. STREET ADDRESS

CITY-S5T-2IP APOLLO BEACH FL 33572 B CITY-ST-2P

TITLE DvP O Delete me [ Change [ Addition
NAME KRAMER, JIM NAME ‘

STREET ADDAESS | 7020 GRAND RAPIDS DR. STREET ADRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZP

TITLE DST O Delete T [ Change [T Addition
NAME JOHNSON, ROBERT - NAME

staeeT aoozss | 9905 CALIFORNIA STREET STREET ADDRESS | .

CITY-5T-2P GIBSONTON FL 33534 OITY-5T-2P

TITLE T O Delete TIME [CIcChenge  [J Addition
NAME GILHOOL, VIRGINIA NAME

sTReeT aDDRESS | 308 RIVER BAY DR. STREET ADDRESS

CITY-ST-21 TAMPA FL 33619 CIFY-§T-ZIP -

TiLE T O Delete e - O crange [ Addition
NAME JOHNSON, MARY . NAME }

sTReeT ADDRESS | 9905 CALIFORNIA ST. STREET ADDRESS

CITY-5T-2IP GIBSONTON FL 33534 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)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trustee empowered to executs this report as required by ter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cl
changed, or on an atta t yith an address, #gh all other like empowered. me rz‘

o

SIGNATURE:

A

0011002

7

CR2E037 (5/01)




