2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 70028
it 3 May 08, 2000 8:00 am
ALDERSGATE UNITED METHODIST CHURCH, INC. Secretary of State
05-08-2000 90118 038 ****61.25
Principal Place of Business Mailing Address
ATTN: BOARD OF TRUSTEES ATTN: BOARD OF TRUSTEES
9530 STARKEY ROAD 3530 STARKEY ROAD
SEMINOLE Fi. 34647-2203 SEMINOLE FL 34647
s e v RRI AR FRAROR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Apptlied For
58-1423757 Not Applicable
2P Country . Zip Country 5. Certificate of Status Desired O gg‘gg‘ Lﬁgcglional
6. Name and Address of Current Registered Agent ~ - "7 777. Name and Address of New Registered Agent
Name
ENGELHARDT JR., CHARLES E. Street Address (P.C. Box Number is Not Acceptable)
9530 STARKEY ROAD
SEMINOLE FL 33543 £ FL T Cods

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
Signature, typed Or printad nama of registared agent and Wik it appliceoble {NOTE: Registerad Apant signature required when rénstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS E. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D 3 Delete TITLE . O changa M Addition
NAME PARO, MARTIN NAME Yovl PerKias
STREEY ADDRESS | 0530 94TH ST N SREETAONSS | F OOt {p S \})Q\/ I\)
G- | SEMINOLE FL 33777 sy Rioellos gk Fol 2B7¥3
TITLE D . [ Detete TITLE ) ) [J Change KLAdditiun
e JENNESS, CECIL e kathetin e Penson
STREET ADDRESS | 6805 | AFAYETTE BLVD sTREET AD0RESS [V (o T Tpg DY ofa 0t Court A ?-} -l
omv-stzP | pINELLAS PK FL 33781 ov-s2P e looy wte ¢, YL FB3Fuow>
TITLE D KDEME TIMLE D O change (X Adcition
 NaME ANDERSON, DARRIN NAME dame s T A »
smesn007ess | g5 BURNING TREE CIR s 0955 | G OO & TPz kg% o o o
CT-ST2F | SEMINOLE Fl, 33777 onv-srap (o Fr- =2=v27
TTLE D R Delete TITLE = [ change  [] Addition
NAME CAGLE, DON NAME
STREET ADDRESS | 8495 LARCHWOOD RD STREET ADDRESS
CITY-ST-2IP SEM‘NOLE FL CITY-5T-ZIP
TTLE DST mem ITLE [ change 1 Addition
NAME DUBEE, CAROL NAME
sieeT 400Ress | g740 PARKWOOD CT STREET ADDRESS
CITY-_ST-ZIF SEMINOLE FL CITY-§T-ZIP
TITLE D [ Delete i R [JChange [ Addition
NAME SMITH, FAYE NAME
STREET ADDRESS | @058 91ST TERR N STREET ADDRESS
CiTY-57-2IP SEMlNOLE FL CiTY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a r like empowered.

changed, or on an attachment with an addrass, wit| ot
SIGNATURE: _( SQMH’ =-~ s PLIRED yliloe (127)544 537

SIGNATURE AND wwmmen NAME QF SIGNING QFFICER QR DIRECTOR Date Defftime Phone %

CR2E037 (9/99)



