2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76496

1. Entity Name .

BOCA GRANDE UNITED METHODIST CHURCH, INC.

Principal Place of Business

323 3RD ST.
PO BOX 142
BOCA GRANDE FL 33821

Mailing Address

323 3RD ST.
PO BOX 142 .
BOCA GRANDE FL 33921-0142

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am

IEAIY

Secretary of State

02-14-2000 90025 035 ****5] 25

LUU1JL1h

TRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-244063 1 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ - e - e~ .. o o] 5 Certificate of Stalus Desired [ ~+Fee Required -
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number i A |
WETM|LLER, D|CK I ress (| x Number is Not Acceptabie)
14 GULF BLVD |
BOCA GRANDE FL 33821

City

Zip Code

FL

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.

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sighature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Teust Fund Contributier. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD {3 Detete TITLE [ Change [ Addition
NAME WETMILLER, DICK NAME
STREET ADCRESS | 14 GULF BLVD STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL . CITY-ST-2IP
TITLE cD [ Delete THLE [ Change [ Addition
N WILLIAMS, ALAN NavE
STREET ACORESS | 5700-GULF SHORE DR. STREET ADDRESS
CITY-ST-ZIP BOCA-G_RVM'TD’E'FL‘ ) ~— § ciy-st-2p - - T s
TITLE 1 O Delete TIE Tl crange [ Addition
NAME BOWE, LOUISE, MRS. NAME
STREETADDRESS | 341 PALM AVE. STAEET ADDRESS
CITY-ST-7IP BOCA GRANDE FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREETADDRESS | ... % # STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE B - 71 Detete TILE [ Change [ Addition
NAME NAME )
STREET ACDRESS . STREET ADDRESS
om-stap oL L CITY-T-20P

12. | hereby certify that the information supplied with this filing does 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 cath; 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 Block 1C or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQNIRERse Bowe A-R-oco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #

P47 F64- z;eap

CR2E037 {9/99)



