2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am
ecretary of State

DOCUMENT # 700283

1. Entity Name

ALDERSGATE UNITED METHODIST CHURCH, INC

04-02-2004 90064 005 ****51.25

Principal Place of Business
ATTN: BOARD OF TRUSTEES
9530 STARKEY ROAD
SEMINOLE, FL 34647-2203

Mailing Address

ATTN: BOARD OF TRUSTEES
9530 STARKEY ROAD
SEMINOLE, L 34647-2203

24033396

VSN ARG

ENGELHARDT JR., CHARLES E.
8530 STARKEY ROAD

2. Principal Place of Business 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite. Apt. 4. el e, Aot # e 03172004 Chg.NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Applied For
59-1523757 Not Applicable
i C ti Zi C It iti
Zip ountty ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
Srd— = 6, Name and’Address of Current-Registered ‘Agont —— =— =& s |==—= - "= - — -+ =7:=Name-and Addrass of Now Registered Agant coceg oon e o e
Name

Streel Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33543

City

Zip Code

FL

SIGNATURE
3

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Whe obligations of registered agent.

x

A

. Slgnature:‘ly‘neofor printed name of regisiered agénl and ntle if applicatle
. Pl e 2,

(NQTE: Registered Agent signature requrred when reinstating)

DATE

3

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing ;

_Trust Fund Contribution.

1

$5.00 May Be
Added lo Fees

Make check payable to

'

Florida Department of State + 7+

~-10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Deete TITLE TRusres [ Change KAddi!ion
MAME ARNOLD, GREGORY NAME e LA BRUEES
STREET ADDRESS | 8674 LANTANA PR STREET ADDRESS h?c) { /a) i Proa M
oTv-sT-2P | SEMINOLE, FL 33777 on-sT-e (R EL L AT TACK, FLD 2 79
TE T [ Delete TimeE TR sTes [ Change wddilion
NAME RUSSELL, J.D. NAME LT HAW K NS
STREET ADDRESS | 9136 ORCHARD DEN STREET ADDRESS |5 7 ﬁf T A Nt
om-sT-P | LARGO, FL 33773 oTv-si-ap | [T PETERSBUR S, FL D RHIOF
THLE T O Detete TITLE I change  [] Acdition
NAME _RUSSELL, GAIL _ — - + -8 NamE - —— - e A
STREET ADDRESS | 8398 78TH AVE. N STREET ADDRESS
CITY-51-21P SEMINQLE, FL 33777 GITY-57-2P
TILE T [ celete TITLE [ Change [ Acdition
NAME MC CORMACK, SUSAN NAME
SIREET ADORESS | BBOB MAGNOLIA PL STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 CITY-ST-2IP
MILE T \ ‘gﬂ_neme TILE (O Change [ Addition
NAME SURLS, ROBERT NAME )
STREET ADDRESS | 8586 DEMISE DR. STREET ADDRESS R s
CITY-ST-2P SEMINOLE, FL 33777 .. -~ - - CITY-ST- 2P R oo D S A
TE" T o ) ) ?_Deteta TITLE o . . wau[() Change : = (3 Addilion
NAME BROWN, ROBIN NAME . oL . e e .
. STREET ADDRESS | 10932 B4TH AVE N ) STREET ADDRESS - -- - -
CnvIsT-2 SEMINOLE FL 33772 | CITY-ST-2IP .

12. 1 hereby certify that the infermation supplled thh this hlnng does not quahly or the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or irustse smpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an allaWress with all other Inkﬁwered
SIGNATURE: / 56/ 2-29 -of

SIGNATURE AND T

DOR PHI

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prhone &




