2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N99000001633 Mar 21, 2001 8:00 am
t Eniy e Secretary of State

I

HARVESTER UNITED METHODIST CHURCH, INC. - . 03-21-2001 90041 008 ****6] 25

Principal Place of Business Mailing Address

2432 COLLIER PARKWAY 2432 COLLIER PARKWAY

LAND O' LAKES FL 34639 LAND Q' LAKES FL 34639 Rl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3510436 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N - . ~ - Name
CONWELL LEWIS J Street Address {P. 0 Bé)x NJr}aber is Not Acceptable)
C/O RUDNICH & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000 _ _
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and 1tla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
S g P ,’.,.,, merresy B o p— — - P e e n L B e i oy i S~
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 N

ML D [ Dalete TMLE VA BThange  [J Addition | S

NAME SEABURY, LYNNE NAME =5

STREET ADDRESS | 25315 BEECHWOOD DRIVE STREET ADDRESS 5

CITY-5T-2IP LAND O' LAKES FL 34639 CITY-ST-21F ]

ol

TiTLE D meme TME P Dl change B Addition s

e BROWN, MONTY ‘ NANEE Jtimnes Bardcinic @

srreet aboRess | 221 SHIRLEY DRIVE STRELTADDRESS | 292 O Frewoa - Core [e

oe-stie | TAMPA FL 33613 . ciTy-S1-21 Ea wd 0 Lnkz s, L34 39

TITLE D Delete TILE [ Change Addition

NME CARPENTER MICHAEL . o hwe 1 Dea Hitcheock . R, 7
“| srieer aboress |"4605 VICTORIA ROAD - T - sirEerARiSs | 1222 Pristime Pl

Giry-ST-2IF LAND O' LAKES FL 34639 Cimy-sr-zip Lutz, £L 33546

TILE D 01 Delete TLE S - [7J Ghange ﬁ\dnmm

NavE HENK, HAROLD JR. - Lica Kara'twck( -

STREET ADDRESS | 1135 FOX CHAPEL DRIVE STREET ADDAESS | (O Fe |9 Geeen Plece

env-s-28 | LUTZ FL 33549 2, o520 | Lownd 0tletka,y JFo 3434

TITLE D B’wete TMLE P ] Change @Addilinn

e TAYLOR, MICHELE e ANNPTNE

STREET ADURESS | 28537 DAWNS BREAK POINT STREET ADDRESS | 4217 | P(‘\w\ wonr) b\"\—L

emv-st-2¢ | WESLEY CHAPEL FL 33543 a-srE Latz, (, 19 ki

TITLE D O Delete TITLE P R O Change  [Byaddiicn

AV YOUNG, ROBERT NAME Fra .«. Bagavaatyf 204

STREET ADDRESS | 24749 GEQRGE ROAD STREET AD0RESS | 77 § 2 b Foam Plaw!’ v

CITY-5T-21P LAND O' LAKES FL 34639 CITY-§T-72IP LJg,\[ a‘\ﬂ[d Fo 2 3{(.(‘-{

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Sectu!n 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is jrue and accurate and that my signature shalil have tha same legal effect as if made under oath; that | am an officer or director s
of the corporation or the receiver or trustee empefvered o 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 wi addr ith all other like empowered. .

)t e .

SIGNATURE: SATURE RESTIIREA B stess s 2A/or G - 175 |

Ve )céNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phong #
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