2001 UNIFORM BUSINESS R"'PORT (UBR) FILED

DOCUMENT # 700134 1 Jan 31, 2001 8:00 am
. Enity Nano ‘ Secretary of State

WESLEY CHAPEL METHODIST CHURCH INC : 01-31-2001 90262 004 ****6] 25
Principal Place of Business Mailing Address f
/
3307 S W 15TH AVE P. 0. BOX 21432 - e
FT LAUDERDALE FLA 33315 FT. LAUDERDALE FL 33315 wvvawse
us
2. Prindpal P’ace Of BUSiness 3. Ma"mg Addfess | |I|m |||}| I Il III ‘ I}I | | l I I I |||{| I’I" I‘I” ‘ll‘
Suite, Apl. #, stc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59"1085950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae'gg L?:J:ci'lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P R e - e T | Nama. e s - . - .=
CROGAN MARGARET y . Street Address (P.O. Box Number is Not Acceptable)
X .
1463 SW 15TH TERR.
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Mﬁfcﬂ’gff ,f‘f@(fﬁ’(’/ _ %”—‘Z’dwy g“%ﬂ"” //747/

Signature. lyped or printed name of registered agent and titte if applicable. (ND@in@d Agent signature requirad when re‘?yating} D.kTE
FILE NOW " 8. Flection Campaign Financing $5.00 Mayse |  Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD l:] Delete TME ' (O change {7 Addition
NAME CROGAN, MARGARET HAME
stReeT aoDRESS | 1483 SW ISTH TERR. /? s STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL (’j, CITY-ST-2P
TITLE TD [ Delete e [ change [ Addition
HAME KEBERDLE, LORRAINE NAME ‘
STREET ADDRESS | 826 SW 27 ST STREET ADCRESS
CITY-ST-21P FT LAUDERDALE FL ¢ITY-ST-2IP
THLE D Ol oelete f e [J Change [ Addition
NAME LIDDICOTT, SHIRLEY NAME
STREETADDRESS | 1615 SW 25TH ST STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-ST-2IP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . [ Delete TILE [ change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F - CITY-ST-ZIP
TMme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the informaticn supplied with this :‘rlln&; dees not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
of the cerperation 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, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W 2N s &}W // /o ) G54 ly/rbr s/

SIGRATURE ARD TYPED OR PRINTED NAME GF sas»y{d OFFICER OR DIRECTOR Daytime Phong #

raale ¥

CR2E037 {10/00)



