2002 UNIFORM BUSINESS nspdn'r (UBR) FILED

L ]
DOCUMENT # 706094 _ Mar 20, 2002 8:00 am
1. Enity Name Secretary of State
PORT CHARLOTTE UNITED METHODIST CHURCH, INC. 03-20-2002 90059 045 ****70.00
Principal Place of Business Mailing Address
é1075 QUESADA AVE 21075 QUESADA AVE
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
us us
F P s s ATV R
21075 Quesada Ave 21075 Quesada Avenne
Suite, Apt. #, ste. Suite, Apt. #, etc. 0O NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
_Dn'r“l- Charlotte Fl 33952 Port-Charlotte Fl 59-1022083 Mot Applicable
zp U;z“mw . ';qqupp i Country 5. Certfficate of Status Desiced () gg-;’fq 325;“0"5‘
339572 IS
"""" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T R U S Name ]
NEVINS. DON Street Address (P.0. Box Numbe—r |s r;lo?Accép{avbI:a) —
1419 ORLANDO BLVD
PORT CHARLOTTE FL 33952 .
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 Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Regi Agent sigy quired when reinstating) DATE
i ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O pelete | e D (O Change  figd Additien
NAME & NEVINS, DON B NAME

STREET ADDRESS | 1419 ORLANDO éLVD Grim, Evangeline

§ STREET ADDRESS
orvsr2e | PORT CHARLOTTE FL 33052 ! ovsrze | PO Box 380305 Murdock Fl 33938-0305
Tme * VP g Delele | TILE VP {1 Change ] Addition
HAME PICKEN, MILDRED NAME

smeer anmress | Awrence S Hurt
cr-s-z¢ 1217 Gorda Cay La Punta Gorda F1 33950

STREET ADDRESS | 2453 IVANHOE STREET

o2 | PORT CHARLOTTE FL 33952

— — == = - 0 . .

NANE ARMOUR, SHEILA [ v ,
STREET ADDRESS | 4218 DAY ST steeT oosess [Leonie Samuels

CiTY-ST-2IP PORT CHARLOTTE FL 33948 0 cirv-st-zp 1602 Beacon Dr Port Ch.arlotte, Fl. 33952

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, f further certify that the information
indicated 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 Ihe corporation or the faceiver 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 attacfiment with an address, with all other like empowered.

CR2E037 (3/01)

TME D * "Opeee = = f 7 =~ - oo o — oo eveemmo= o o[ ] Change _ [5d Addition.|
NAME WILLOUGHBY, EARL ‘, NAME Enerich' Guy

STREET ADDRESS | 512 NORTHVIEW ST | STREET ADDRESS §
cr-st-2f | PORT CHARLOTTE FL 33954 | orr-sr-ar 21325 Coachman Ave. Port Charlotte F1 33952
TITLE D T Delele R D [ change [ Addition
NAME ALSENE, LEONARD NAME Bill Ford

STREET ADDRESS | 26014 QCELOT LANE STRETADURESS |29 San Paulo Dr Port Charlotte F1 33983
c-sT-7P | PORT CHARLOTTE FL 33083 CITY-ST-2P

TITLE D 1 Delete TTLE Bli)llie Deaton O change  [5§ Addition
NAME ISLEY, HERBERT - x NAME 4
STReeTao0Ress | 743 RANDOLPH STREET e wss |17 SE Bangsberg RA Port Charlotte F1 33957
cy:S-2P ) PORT CHARLOTTE FL 33952 j Clrv-sT-zp

TITLE D L] Delete d TITLE D [ Change QAddilicn

lsianature: | B al UAEAGANRED 7 / L[o2 Py LA5425%

AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

0047425 }



