2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001633

1. Entity Name

HARVESTER UNITED METHODIST CHURCH, INC.

ecretary of State

04-24-2000 90029 024 ****4] 25

Principal Place of Business

=22 COLLIER PARKWAY
“== 0 LAKES FL 34639

Mailing Address

2432 COLUER PARKWAY
LAND Q' LAKES FL 346385216

838350

2. Principal Place of Business

Suite, ApL. ¥, etc.

3. Mailing Address

AT VA

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-351043( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
-CONWELL LEWISH—— i ¢ Zewmm e = el Shest-Address.(P.O.-Box Numbsr.is Not AcCeptable)-— - TESSemet et e —
C/0 RUDNICH & WOLFE :
101 EAST KENNEDY BLVD., SUITE 2000 : :
TAMPA FL 33602 - | v FL | ZpCode
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
Slgnaturs, typed ar printed name of registerad agent and titla il applicable (NOTE: d Agent sig required when rainstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. "~ *OFFICERS AND BIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ‘ (T oelete TITLE R change (] Aduttion
NAME SEABURY, LYNN NAME Seaha "y, Lynne
STREET ADDRESS | 25315 BEECHWOOD DRIVE STREET ADDRESS | 2.5 315" B« chguond Drrie
cr-s-2F - 1L AND Q' LAKES FL 34638 an-S1-zP- ¥ e »J 0leakes FL 396327
TIE b 3 pelete E ] Change @’Adﬂirinm
NAvE BROWN, MONTY NAME Temes Bardews ik
STREET ADDRESS | 221 SHIRLEY DRIVE STREETAODRESS | Y7240 Fresont Ct ~d <
orv-sT-2¢ - 'TAMPA FL 33613 CITY-ST-2IP Lawd OICQLH SO LG
TITLE . D _ . DOoeler TITLE . - [ Change... ] Addition
NAME CARPENTER, MICHAEL ' NAME
streer Anoress | 4605 VICTORIA ROAD STREET ADDRESS
CITY-$7-21P LAND O' LAKES FL 34639 CITY-ST-217
TMLE D O pelete Tme (3 Change  [] Addition
NAHE HENK, HAROLD JR. NAME
STREET ADDRESS | 1145 FOX CHAPEL CRIVE STREET ADDRESS -
CITY-ST-2IP LUTZ FL 33549 CITY-ST-zZIP -
e D O pelete TLE [ change [ Addition
NAME TAYLOR, MICHELE ‘ NAME
STREET ADDRESS | 28537 DAWNS BREAK POINT STREET ADDRESS
omv-sT-2F | WESLEY CHAPEL FL 33543 CITY-ST-2P
TILE D ) [ Delete TITLE Ochange [ Additian
NAME  'YOUNG, ROBERT NAME
STREET ADDRESS [24749 GEORGE ROAD STREET ADDRESS
CITY-ST-ZP LAND ©O' LAKES FL 34639 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the infermation
indicatéd on this report 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 execute 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 address, with all other like empowered.

SIGNATURE:

5/-8;0"

Fom e oo &

Apr 24, 2000 8:00 am

CR2E037 (9/99)



