e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001684

1. Entity Name

SILVER PALM METHODIST CHURCH, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90072 050 ****61 .25

Principal Place of Business Mailing Address

15855 SW 248 ST
HOMESTEAD FL 33031
us

15855 SW 248TH ST
HOMESTEAD FL 33037

2. Principal Place of Business 3. Mailing Address

IR R

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0993588 Not Applicable
Zi i Zi iti
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ——emee— L e e Name
T e -~ |~ ~=Randy.-Turner -...——. A
APPLBY. MYRA Street Address (P.O. Box Number is Not Acceptable) TF
1)
16840 SW 278 St
17970 SW 272 STREET i
HOMESTEAD FL 33031 Homestead, FL 33031
City FL Zip Code
33031

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.

Rassre & [ oenar_ ITIYNS

SIGNATURE J i i
Slgnature, typ#'ﬁ(primsd nama of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE'
: 9. Election Campaign Financing $5.00 May B Make Check Payabie to
F . . - i - ay Be
IL€L NOW: FEE IS $51 25 Trust Fund Contribution. Addead 1o Fees Department of State

10.

QFFICERS ANC DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE VT (32 Delete T D O Chenge () Addiion | S
NAME LOWE, JOHN NAME : ; : 2
STREET ADDRESS | 20750 SW 246 ST STREET ADDRESS David Ruiz . §
ov-s2¢ | HOMESTEAD FL CITY-5T1-21p POBox 4080, Princeton,FL 33092 m
TILE ST Gt Delete me D Murrah Elmore [JChange  [X] Addition S
NAME APPLEBY, MYRA NAME 405 NW 14 st

STREET ADORESS | 7970 SW 272 ST SRECTADDRESS | Homestead, FL

omv-sT-2P | HOMESTEAD FL CITY-ST-2IP

TILE |07 T T T T T S e e it e M e D e L L e e~ - [JChange  [Addition

NAME JONES, SAM NAME Karen Henington : -
STREET ADDRESS | 16500 SW 277TH STREET STREET ADDRESS 25360 SW 182 Av

Em-sT-2P ) HOMESTEAD FL 33031 Ciry-ST-21p Homestead, FI. 33031

TITLE T 7 Delete TILE D [ Change  [3Addition
NAME MCMILLAN, JANE NAME Steve McMillan

STREET ADDRESS | 18000 SW 147 AVE STREETADDRESS | 18930 SW 147 Av

om-s-2¢ | MIAMI FL 33187 ary-sT-2P Miami, FI,L 33187

TITLE TD R pelete TRLE ™D O Change (3¢ Addition
NAME BERGER, J. KENNETH HAME Whitney Lavene

STREET ADORESS | 18420 SW 267TH STREET STREET ADDAESS 30992 SW 195 Av

CITY-S8T-2IP HOMESTEAD FL 33031 CITY-S§1-2IP :

TITLE DS G Detete TITLE G hange [ Addition
wi | TURNER, RANDY e | 75590 Sw 276 st *

STREET ADDRESS | 16840 SW 278TH STREET STREET ADDRESS -

cov-ST-2F | HOMESTEAD FL 33031 CiY-5T-2P Homestead, FL 33031

12. | hereby certify that the infermation supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with

SIGNATURE:

a)l other like empowered.

IRERA®Y A T om0

~F

4[3 /00 30¢ ver%XS

ND THEQ OB PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhona #




