2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700283

1. Entity Name

ALDERSGATE UNITED METHODIST CHURCH, INC. )

ecretary of State

04-18-2003 90177 035 ****5] .25

Principal Place of Business

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

Mailing Address

ATTN: BOARD OF TRUSTEES
95% STARKEY ROAD
SEMINOLE FL 34647-2203

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt, #, etc.

Suite, Apt, #, etc.

Apr 18, 2003 8:00 am

IR

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.152375X Applied For
Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Agditional
— = L _ e ) ) Fee Required
6. Name and Addresa of Current Heglstered Agent T Name and Address of Naw Ragis!ered Agent
Name
ENGELHARDT JR! CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
9530 STARKEY ROAD
SEMINOLE FL 33543
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE

Signaturs, typed or printed name cf registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Make Check Payabile to
Florida Department otf State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’

2 FILE NOW: FEE IS $61.25
5 Added to Faes

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T [T Delete TITLE [Jchange [ Addition
NAME ARNOLD, GREGORY NAME
STREET ADDRESS | 8674 LANTANA DR STREET ADDRESS
CITY-ST-2IP SEM'NOLE FL 33777 CITY-ST-2IP
TITLE T O cetete TMLE [ change [ Addition
NAME RUSSELL, J.D. NAME
STREET ADDRESS 9136 ORCHARD DEN _ .. STREETADORESS, | __ . _ . e
CITY-ST-ZiP LARGO FL 33773 B CITY-$T- 2P
TILE T O delete TILE 1 change [ Addition
NAME RUSSELL, GAIL NAME
STREET ADDRESS | 8398 78TH AVE. N STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33777 CITY-ST-ZIP
TITLE T [ Delete TITLE [D Change [ Addition
NAME MC CORMACK, SUSAN NAME
STREET ADDRESS | 8806 MAGNOLIA PL STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777 CITY-ST-2IP
TITE D Xﬁme TTLE 7"& Us7TE8Y 7 Change pa’Addmon
NANE INGRAM, JAMES i NAME Py d—ﬁl ELlS
STREET ADDRESS | G000 PARK BLVD. #4 STREET ADDRESS A 42 be
S~
orv-s-22 | LARGO FL 33777 CIY-ST-7P S 1O ) L 3377 7
TILE T [ Detete TITLE [ Change [ Addition
NAME BROWN, ROBIN : NAME
STREET ADDRESS | 10932 84TH AVE N STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP
12. | hereby certify that the information supplied with this fI|Il‘I§ does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cor on an atla ent with an address, withall other like empowered.
b

SIGNATURE:

CR2EQ37 (10/02)



