2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001684 FILED
1. Entity Name Feb 16, 2000 8:00 am
SILVER PALM METHODIST CHURCH, INC. Secretary of State
02-16-2000 90045 042 ****g] 25
Principal Piace of Business Mailing Address
15855 SW 48TH ST 15655 SW 248 ST
HOMESTEAD FL 3303t HOMESTEAD FL 33031-2001
us
£ P oo B 5Vt s 0O T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59993588 Not Applicable
Zip - Counm’t Zie__ 7 - . Coun.t_rf _.| 5. Certificate of Status Desired O gg'zesq ‘ﬁ:]quti(—)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0O. Box Number is Not Al tabl
ELMORE. JOYCE B res ress | ox Number is Not Acceptable)
405 NW 14TH ST
HOME FL 0 Cit Zip Code
"’ FL
8. The above n, entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE" LA /rg\y@u/ Chairman, Trustees 2-3-2000
SIW ly;)lé or printed name of registered ﬁanl and title if applicable (NOTE: Registered Agent signalure required wher reingtating) DATE
FILE NOW: 8. tlection Campaign Financing $5.00 May Be Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
o e e
10. 13 S8t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Y - v O Delete me % ] O] Change [} Addition
NAME LOWE, JOHN NAME Jane McMillan
STREET ADDRESS | 20750 SW 246 ST STREET ADDRESS 18900 SW 147 Ave.
7Y -ST-2F HOMESTEAD FL CITY-ST-2IP Miami, F1 33187
TITLE ST [ Gelete TMLE D) ¢hange [ Addition
NAME APPLEBY, MYRA NAVE
STREET ADDRESS | 17970 SW 272 ST i STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL CITY-ST-2IP -
TME cT O Gelete TITLE [J Change [ Addition
NAME ELMORE, JOYCE B NAME
STREET ADDRESS | 405 NW 14 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-7IF
TITLE T Eﬁpe\m TILE [ Change [ Addition
NAME BROOKS, CINDY HAME
STREET ADDRESS | 1703 NW 19 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-§T-7IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o O Delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-ST-2IP CIFY-§T-2IP

12. | hereby certity that the information supplisd with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 diractor
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 Block 10 or Block 11 if
changed, oron an a nt with an address, with.all other like empowered.

SIGNATURESASIGATARZ REMUIRED oycr 5. rIMORE. CHAIRMAN TRUSTEES. 2-3-2000

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(LN

TN



