2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2

'DOCUMENT # 710482

Tt Entity Name

ST. MARK'S UNITED METHODIST CHURCH, INC.

May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90013 031 ****61.25

Mailing Address

2090 N. HWY, A1-A
INDIALANTIC FL 32903

Principal Place of Business

2000 N. HWY. A-1-A
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

JVRINCR R

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
. 59'0979084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Addtional
ee Reguired-
- 6. Name and Address of Current Reglstered Agent s --7~Name and Address of New Reglstered Agent ~ .. —..
Name
Street Address (P.O. Box Number is Not Acceptable
FLORIDA CONFERENCE ( piable)
1140 E. MCDONALD ST,UNITED METHODIST CHURC
LAKELAND FL 33802 - i B
ity 4} 4 ip Code
i FL
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
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State |
\

(A meniors

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
it P [ Dalete TIME P O change (K] Addition | S
NAME BELL, STEVE ' NAME CHAPMAN, JIM ' g2
STREET ADDRESS | 403 FLANDERS CT smeeraooess | 505 MAGNOLIA AVENUE 5
CITY-ST-2P INDIALANTIC FL 32903 CITY-5T-2IP MELBOURNE BEACH FL 32951 E
TITLE TR Delete THLE [ change  [X] Addition 5
NAME WEATHERLEY, JOHN NAME WEATHERLEY, MARGARET '"T"
.| SmeeTaoRess | 116 MERCURY CT ___ L _ || SRETADORESS | 1575 HARLOCK ROAD
om-sT-2P | INDIALANTIC FL 32903 T jowsi2p | MELBOURNE FL 32934 - o -
TITLE T ¢ [ Delete TITLE Ochange [ Additien
NAME WAVERING, GLORIA J. NAME
STREET ACDRESS | 871 REMSEN AVENUE NW STREET ADDRESS
CTY-§7-2IP PALM BAY FL CITY-ST-2IP
TITLE VP : r Delete TITLE T [ Change  [X] Addition
NAME WILSON, LAVERNE NAME KROUPA, CAL "T"
STREET ADDRESS | 1465 HY AlA UNIT 502 streeTaonRess | 2580 S HWY AlA  #83
CITY-ST-ZiP SATELLITE BEACH FL 32937 EITY-5T-2P MELBOURNE BEACH FL 32951
TITLE TR Delete TILE O change K] Addition
NAME MAST, ALAN NAME MAST, ALAN "T"
STREET ADDRESS | 1925 N HWY A1A STREET ADDRESS | 150 PINETREE DRIVE
orv-st-ze | INDIALANTIC FL 32803 orv-s-2p | INDIALANTIC FL 32903
TITLE STR . K pelete TITLE S [ change K] Additian
NAME VAN DORIN, LOUIS NAME VAN DORIN, LQUIS
STREET ADDRESS | 310 AVENIDA DE PAZ STREETADDRESS | 310 AVENIDA DE PAZ
omv-s-2P | INDIALANTIC FL 32903 cry-sT-2P | INDTALANTIC FL 32903
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 trusies smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment WI pAn address, witk all other like empowered.
/

{(321) 773-0721

fCloria J. Wavering  4/27/01

ALY

RE AND TYPED ORPRINTED NAME OF SIGNING OFFICEHJ DH

RECTOR Date Daytime Phone #



