DOCUMEN‘F# 713365 |

1. Entity Name

MIAKKA METHODIST CHURCH, INC.

FILED "
Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business

1620 MYAKKA RD.
SARASOTA FL 34240

— e e —

Mailing Address

1620 MYAKKA RD.
SARASCTA FL 34240

.
— -

01-13-2001 90050 046 ****g] 25

2. Principai Place of Business

3. Mailing Address

DO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2479%4 Not Applicable
- - n —
Zp Country e Country 5. Gertificate of Status Desired O $8'75 .qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REES, DAVID W Street Address (P.O. Box Number is Nat Acceptable)
3 ;
16011 S WINBURN DR
SARASOTA FL 34240
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

;

SIGNATURE

Signature, typed or printed nama of registerad agent and title If applicabla. (NOTE: Ragit Agant required whan rail DATE
- — - . - T . R
FILE NOW: 8. Election Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE T T Delete TIMLE [1cChange [ Addition g
NAME DUNCAN, MILLY NAME =]
smeer anoress | 4695 HIDDEN RIVER RD STREET ADDRESS s
CITY-ST-ZIP SARASOTA FL 34240 CITY-5T-2IP g
[
TE D O Dalste TILE [JChange  [J Addition %
HAME SIVERTSON, KRIS NAME
stReeT Aporess | 13788 PINE WOODS LN. W STREET ABDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-$1-71P
TTE D I elete TILE [ change [ Addition
NAME CARLTON, FLETA NAME
sTREeT ADDRess | 30303 CLAY GULLY RD STREET ADDRESS
CITY-S7-21P SARASOTA FL CITY-5T-2P
TITLE cD ¥ Deleta TITLE €D T Change ] Addition
~ A AN
NAME CARLIN, REBECCA NAME Moraeye A.B da%
staeer aooress | 4925 81ST AVE TERR E STREET ADDRESS | 555 | 1Y) 'o-Hcau R
orv-si-zp | SARASOTA FL 34243 omv-s1-2P | R rergo Fe B3d2Ho0
CTIE - - - —~[] petete— - e _ L L e e Tl e e, 7 Change-~ D'Addftion'
NAME ADAMS, CHARLOTTE NAME
streeT aDDRESS | 31950 SINGLETARY RD STREET ADDRESS
GITY-ST-7IP MYAKKA CITY FL 34251 CITY-$7-2IP
TiTE CT O Delete e Ol change [T Adition
NAME FINEHOUT, MARK NAME
street aooress | 2009 MYAKKA RD STREET ADDRESS
CITY-$7-2P SARASOTA FL 34240 CIFY-ST-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail ggher ke empowered.
=N L] -
SIGNATURE: R D Ol —OE-Cf __ P#-372- /637
fﬁ]’ G OFFCER OR GIRECTOR Date Daytime Phona #




