2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DILLMAN ROAD FREE METHODIST CHURCH INC

704391

Principal Place of Business

6513 DILLMAN ROAD
WEST PALM BEAGH FL 33413

Mailing Address

6513 DILLMAN ROAD
WEST PALM BEACH FL 33413

2. Principal Place of Business

6513 Dillman Rd.

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, eton. .

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90185 048 ****61 .25

AW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2385390 Applied For
West Palm Bch, F1 33413 Not Applicable
1 i n" 3t
e Country Zp Country 5. Certificate of Status Desired [ ?3-:’;5 "}ddc"‘m”a'
33413 Palm Beach 2e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

i T s s e s - “Narme™ - T s - P s [, S—= e

LAUER, BETTE

7556 COCONUT DR

LAKE WORTH FL 33467

Street Address (P.Q. Box Numnber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the obligations of registered agent.

SIC:'NATURE g‘% %D‘J’MI

ent, or both, in the State of Florida. | am familiar with, and accept

2-10-03

Slgnature, typed or printad nama of registered agant and litle it applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

15

FIL.E NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2EQ37 (10/02)

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

TTLE P 0 pelete TITLE [ Change [ Addition

NAME ALUGUSTINE, WAYNE NAME

srreer ancress | 8513 DILLMAN RD STREET ADDRESS

CiTY-ST-ZIP WEST PALM BEACH FL 33413 CITy-ST-2IP

TITLE T O Delete TITLE [ Change [ Addition

HAME KIGHTLINGER, BILL NAME

sikeeT anoRess | 870 MANGO DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BCH FL 33415 . . pom-stze 4o e - -

e T O Delete TIE Ol change [ Addition

NAME LAUER, BETTE : NAME

sTReeT aboress | 7556 COCONUT DR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

THTLE T [ Delete TE [JChange [ Addition

NAME REEL, DORIS NAME

sreeT aconess | 421 CYPRESS LANE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33461 CiTY-5T-2IP

TITE D [ Delete TITLE [J Change [ Addition

NAME HOYT, JOHN H., JR. , NAME

sTreer aDORESS | 4781 GLADIATOR CR. STREET ADDRESS

CITy-ST-2iP LAKE WORTH FL CITY-ST-ZIP

e T % Delete THLE T [Xchange [ Adiion

NAME MICLEAN, MARY NAME Peyton, Elaine

sTreeT aooress | 3214 REQ LANE STREETADDRESS | 3676 Timberline Dr

cmv-sT-zP | LAKE WORTH FL 33461 CITy-§7-2P W. Palm Beach F1. 33406

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

[F f
SIGNATURE: S'%WMWWED A-10-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phone #




