'l’

2000 UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # 764782

1. Entity Name

UNITY CHURCH OF MARTIN COUNTY, INC.

Principal Place ¢f Business

Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90258 023 ****5] .25

2t3 SW MONTERY RD
STUART FL 34994

us us

" ————

213 SW MONTEREY RD
STUART FL 34994-4645

e —— _—

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied Far
: 59-2781912 Nol Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Raquired
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e Name
. CACLIE Street Address (P.C. Box Number is Not Acceptable
HOWARD, AMANDA G ‘ pracle)
213 SW MONTEREY RD
STUART FL 34594

City

Zip Code

FL

8. The above hamed entity submits this statement far the purpose of changing its registered office or registered agent, ar both, In the state of Florida.

W Didere f rini e

.

SIGNATURE Slgnatura, typed o pfinted name of registered agent and ttle If applicable. (NG‘I' E: 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 Contributian. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 7 11. ADDIT1OP§3HANG‘ES TO QFFICERS AND;QMECTOHS IN 1&( |
TILE D ’ elete e 0“, A A /% e /7J &/ _.' Change ddition | &
NAVE MAGENHEIMER, JOANNE NAME //ég Y& Sl F Ve bowide [;,! ecle &
STREET ADDRESS | 1525 NW PINE LAKE DR STREET ADDRESS j ) )
omv-sT-2¢. | STUART FL CITY-ST-2IP :S ‘(’9"@2:) 7\ZA S Gg -y g
e e K ™ s P
RS T . ) 2
STREET ADDRESS | 3581 SE MICANOPY TERR STREET ADDRESS ; A
orv-s1-2¢ | PALM CITY FL - OITY-5T-2P Qg}zléfﬂé’ fj %4 BLFY 7 P
Tme WP [ Delete Tme é/ «// P N L R % ] Change  [EXadition
NAME BLAYLOCK, ALl c NAME 4q /9/0/ /V.E 61694/504 g/‘/o/'
STREET ADDRESS | 5699 SE MITZ LAN STREET ADDRESS :
orv-st-ze | STUART EL P CITY-ST-71P J Y € NSP N ’QCA/ §Z4 2 #75 7
TITLE T E/Delete TTE 7&2 2L A/ fit /S' f=2.4 ') e, O Change  [Z¥¥iaition
NAME SPUTTER, EARL NAME .
STREET ADDRESS | 70583 SE BUNKER HILL DR STREET ADDRESS Qg /V % /AO c -
orv-sze |HOBE SOUND FL av-ste A SENSEN LDPAL, ) ;_// =2 A4 -
me D . ] __ [ Delete i (//9 20/ Q))é-d/f a”‘_} [ change  [Z¥ASition
NAME HOWARD, AMANDA G NAME A
STREET ADDRESS | 284 NE ELM TERRACE STREET ADDRESS Qﬂﬁé /V ‘% s € oy 4 v
CITY-ST-2IP JENSEN BCH FL CITY-§T-2IP __:7'-5 NEP AL '4[,{ z yard 4 ng
TITE ' O3 Oelete T 7 [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e CITY-5T-2IP

12. | hereby certify that the information suppfied with this fiiihé;
indicated on this report or supplemental report js true an

o e Y >

o

(8

SIGNATURE: X_SIG

accurate and that my sig
of the corpaoration or the receiver or trustee empowered (o execute this report as re
changed, or on an attachment “wil "a?d_dregs,with all other like gmpowared.

does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
fire sha!l have the same legal effect as if made under cath; that | am an officer or director
ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

CIANATURE AND TYPED O PRINTED NAME OF SiGNINGAAEEICER OR DIRECTOR

Date Dayume Phone #



