2001 UNIFORM BUSINESS REPORT (UBR) FILED

723567 Feb 28, 2001 8:00 am
DOCUMENT # Secretary of State

WESLEY UNITED METHODIST CHURCH OF MARCQ ISLAND, " 02-28-2001 90020 010 ****61.25
Principal Place of Business Mailing Address
350 SOUTH BARFIELD DRIVE 350 SOUTH BARFIELD DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us Us
= v BT R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1298893 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired ] ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
TOAL _~  fOARRETT
BARRETT. JOAN F Street Address (P.0O. Box Number is Not Acceptable)
1290 LILY CT , : T
MARCO ISLAND FL 34145 IRTO LT T
City i Z\p Code )

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the state of Florida.

SIGNATURE /@WM F /%Mw &A//ﬁ/

SlgnaturWnr printed name of reg\slered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘Date
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 3 Delete e [lcnange [ Addition
NAME BURGER, RONALD NAME
streeT apDRess | 200 STEVENS LANDING #301 STRECE ADDRESS
CITY- 572 MARCO ISLAND FL 34145 CITY-s7-21P
TITLE VT [ oelete TILE [Jchange ] Addition
NAME BEACH, JOAN NAME
sraeer apoRess | 440 EDGEWATER CT STREET ADDRESS
CITY-§T-21P MARCQO ISLAND FL 34145 CITY-ST-21P
THLE ) [ Delete TITLE [ Changs [ Action
HAME EHRIE, MARGARET NARE
steeeT anoeess | 208 SHADOWRIDGE CT STREET ADDRESS
OITY-ST-21P MARCO ISLAND FL 34145 CITY-5T-2IP
me 18 [ Delete TTLE Ol changs [ Addition
NAME HALASCHAK, CHRIS NAME
streer aooress | 1658 BARBADOS CT STREET ADDRESS
" on-srzp | MARCO ISLAND FL 34145 OTY-§T-20P
TITLE ] Delete TITLE [(JcChange [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
HILE [T pelte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeant with an address, w%r‘l:iempowered
SIGNATURE: ﬁ w’}é@/o /  GH-387-2RK¢

SIGNATURE AND TYPED OR PRINTED NAME OF SlgNING OFFICER GR DIRECTOR

Daytime Phong #

CR2EQ37 (10/00)



