| | o o~ FILED
2003 NOT-FOR-PROFIT CORFORATION Sep 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 82 Sl():cretary of State

DEC)iCNUMENT # N99000001 633 4 = : 08-29-2003 90093 037 ****g] .25
1. Entity Name ! '
HARVESTER UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
24 COLLIER PARKWAY 2432 COLLIER PARKWAY 44005836
LAND O' LAKES FL 4639 LAND Q' LAKES FL 34639
2. Principal Place of Business 3. Mailing Address —
- Suite, Apt, #, e1c. . Suite, Apt. #, atc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3510436 Applied For
Not Applicable
Zip _Goumry Zp Country 5. Certificate of Status Desired O g‘gﬁdﬂh"‘"
6. Name and Address of Current Rogistered Agent 7. Nams and Addross of New Registared Agent
O e e e e T ——
b CM"M—:VJ-:—;;'*i A - - --—-'- . ‘““_‘—';"': ‘?B;a;t— Aagl'—essv(F;O Bb;;lumbar'ié'Not';oéBptéﬁfe)"‘;' TR -
C/0 RUDNICH & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 r o City _ j FL I Zip Code
8. The bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staié of Flerida. | am famlliar with, and accept
= the obligations of registered agent, N
,SI'GNAT'UFI_E - —
B ‘ W,W&Wwﬁmi@w-ﬂw-ﬂww. {NUTE: Regiztared Agent signahis recuived when rinstating) DATE
o — - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
“After September 10, 2003, min will be $236.25 Trust Fund Contribition. O  addedto Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me VP A Beee me Celia fichol> Do S |8
NAME SEABURY, LYNNE - NAME z
staezT Aooeess | 25315 BEECHWOOD DRIVE SteET ADORESS 122] Peanrs %‘?‘- 5
orv-st7P | LAND O' LAKES FL 34638, Lo ony-S1-2° LN FL > g
m P [“rrs ( dpr—y 00 Deiets ““‘f’l ertie /14402)/ Dcrnge e adiion | S
NAME BURDEWICK, JAMES NaME ol /y‘( rlece > P
STREET ADDRESS | 3220 FREMONT CIRCLE STREET ADDRESS o Leis L 24/6.
CITY-5T-2P LAND O LAKES FL 34639 s Ciry-ST-2P
CmE T et - . _ﬁm TiLE }JIUY‘ Dt‘l/d(r\-e_ o 3 E]’gna;ne _,il‘fﬁiliun
e [ HITCHOCK; DON -~~~ —— T TR g B PR i R
streer anorzss | 1222 PRISTINE PL STREET ADDRESS o M o Fe 3‘/[57-
on-st-2F | LUTZ AL 33548 GIFY-ST- 2P -
TNE D Ao Tme Mb““ ST, [ Change /E"Edilion
NAVE HENK, HAROLD JR. WAV 2451 Plack Coeeck '
STREET ADorESs | 1135 FOX CHAPEL DRIVE STREET ADDRESS AN & Lt F .345-57
om-st-ze | LUTZ FL 33549 PR CiTY-ST-2P Q .
Tme S /zﬁm me m y/ P P Wil Do ition
we | KAROLEWSK), LISA w B2 z/lj sl Loy
STREET AURESS | 4020 FIELDGREEN PLACE STREET ADDRESS ; ‘/
om-s26 | LAND O LAKES FL 34639 or-g1-20 Lond o Jaby, FL 3963
TME T /1. - UreSh m7 O3 etet TmE [ Change  [) Addition
NAME BA , FRANK HAME
STREET aooress | 26216 FOAMFLOWER BLVD STREET ADORESS
orv-s-2¢ | WESLEY CHAPEL FL 33544 CY-5T-2°
12. | hereby certi‘rz_mal the Information suppiied with this filing does not quality for the exemption stated in Section 119.0?L3Mi). Florida Statutes. | further certlfy that the information
indicated on this report or supplamental report Is trve and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or dlrector
of tha corporation or the receiver or trustee smpowered o execute ired by Chapter 617, Florida Statutes; and thal my hame appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like

SIGNATURE: ___SIGNATURE BEOUTRES Trmics /1. Jh2tss  Bu-37 939<

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR AULW(-Q Duytime Phone #




