2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 00

MIRAMAR UNITED METHODIST CHURCH, INC. 03-28-2002 90780 006 ™***61.25

Principal Place of Business Mailing Address
2507 UTOPIA DRIVE 2507 UTOPIA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023

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

City & State Cily & State 4. FEI Number Applied For

591149968 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent” 3 - = 7. Name and Address of New Registered Agent
Name
SALMON. LEIGHTON Street Address (P.O. Box Nurnber is Not Acceptable)
9913 SW 16TH ST
PEMBRCKE PINES FL 33025
City FL Zip Code

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 Flarida.

SIGNATURE .
N Slgnaturs, typad ot printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. ] fdsde(()i({ohli:isae Dapartment ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ] Delete e D (] Change Addiion
NAME REID, NATHAN || nawe McCORKLE, GEOFFREY
STREET aDCRESS | 2970 DESOTO DR sreeTaDDRess | 2481 SW 102 AVENUE
or-s1-zp | MIRAMAR FL 33023 omv-s-2¢ - |MIRAMAR FL 33025
TILE D X Delete TILE D (J change DX Adgition
NAME FITZPATRICK, JOHNNIE NAME GROSSMAN, JEAN
STREET ADDRESS | 19610 NW 31ST AVE | STREETADORESS | 8342 S.MISSIONWOOD CIRCLE
av-st-2f  |CAROL CITY-FL 33056 - . . - . __|l| cimy-s1-2P MIRAMAR FI, 33025 _ . 7_ ) 7
TIILE D Do Delete TILE D [ change ] Addition
NAtE GALLIMORE, WESLEY NAME SALMON, LEIGHTON
STREET ADDRESS 11417 NW 99TH ST STREETADDRESS | 9§13 SW 16th STREET
cm-st-7P - MIAMI FL 33137 GirY-St-2IP PEMBROKE PINES FI. 33025
e D 7 Delete TLE D , [ Change 'S Addition
NAME YOUNG, DAVID NAME CURRIER, LEWIS
STREET ADDRESS 2440 OLEANDER DR STREET ADDRESS 1540 SW 47 TERRACE
omr-st-2f  [MIRAMAR FL 33023 | oTY-sT-zP EORT LAUDERDALE FIL._ 33317
e D O Detete TILE Bv TE T [ Change ¥ Acdition
NAME SPRAKER, JAMES NAME
STREET ADDAESS | 10359 GROVE ST I staeet aoomess | E EORTADO, ALLI Sgl;erCLE APT 1-501
o -sT-2F (COOPER CITY FL 33328 CITY-3T-21P 3;’ g EMI;IDSHEBM%E ASE !
TRLE b [ Delete TITLE T eoT T [ Changz  [] Addition
NAME DRY, WILLIAM NAME
STREETADDRESS 1531 N. 70TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33025 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, with all other like empowered.

RSO S0 7/ —

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daté Davtima Phone #

SIGNATURE:

b
SIGNATURE

:
;

CR2E037 (9/01)



