2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702110 | Jan 31, 2001 8:00 am
Secretary of State

1. Entity Name

FIRST UNITED METHODIST CHURCH OF PORT ST. LUCIE, 01-31-2001 90013 047 ****70.00
Principal Place of Business Mailing Address
260 SW PRIMA VISTA BLVD. 260 SW PRIMA VISTA BLVD. .
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'0954425 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additionaﬂ
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ——— e - Name - e
DOLAN, GLADYS Straet Address (P.O. Box Number is Not Acceptable)
260 SW PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34983 —~ T
ity FL ip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE sD A3 Delete TITLE Treasu e [ Change D¢ Addition
NANE PIPES, DARLENE NAME Daw~ STANNIS
STREET ADDRESS | 260 SW PRIMA VISTA BLVD STREET ADDRESS | p@ w w0 PRAMA ViSTA Buvd
onv-sT-27 | PORT ST LUCIE FL 34983 orv-srar [PoRr S AucE Fro 34983
TITLE TS I3 Delete TILE [ Change  [J Addition
NAME BECK, CHARLES NAME
STREET ADDRESS | 260 S.W. PRIMA VISTA BLVD i STREET ADDRESS
orv-st2¢ | PORT ST LUCIE FL 34983 GITY-5T-2P
TMLE " TVP ) ’ " B oelete me . |VP T ) R I Change” " [34 Additich |~
NAME DOLAN, JAMES NAME HueEr BRuce
STREET ADCRESS | 260 SW PRIMA VISTA BLVD STREET ADDRESS | 2L O S0 PR 1IenA VISTA Bevd
CITY-ST-21P PORT ST LUCIE FL 34983 orv-sr-zp | PoeT ST AwCIE A dSusk
TTLE PD O Delete TITLE [A Change [ Addition
NAME STANNIS, GACY NAME STANN'S GRARY
STREEY ADORESS | 260 S.W. PRIMA VISTA BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUC'E FL 34983 CITY-5T-21f
TITLE DM [ Delete TITLE O change [ Addition
NAME GLADYS, DOLAN NAME
STREET ADCRESS | 260 SW PRIMA VISTA BLVD STREET ADORESS
CITY-8T-2iF PORT ST LUC'E FL 34983 CITY-S8T-ZiP
TiTiE ([ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
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 | arm an officer or gdirector
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 Bleck 10 or Block 11 if

changed, or on an attachmentwith an address, with all ot%
SIGNATURE: _/SHE WA S22 A0 CHAED //&a_/Oi 501 )878- 11 £

SIGNATURE AND TYPED OR ¥RINTED RAME QF SIGNING OFFICER CR DIRECTOR

Daytime Phona #

L T d

CR2E037 (10/00)



