R FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR 312 MS%E r2e121 %2%3} %'t g‘t)eam

DQCUMENT # 703285
1 Entny Name 03-12-2003 90139 015 ****g] 25
CASON UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Addrass
342 NORTH SWINTON AVE. 342 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 23444
s (NI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.&]31 865‘ Applied For
R - |Not Applicable
Zip th:!.:tf)v Zip ) ) Count_ry ) ) 5. »Certlﬁcate of Statut Desired 0o ggg?qmm” '
6. Name and Address of Current Reglstared Agont " 7. Name and Addreas of New Registered Agent ™ e
Name R
wm@'n.: MOHGAN 4 . Streat Address (P.O. Box Number is Not J_\cceptable)
_.9371 LONGMEADOW CIRCLE . :
BOYNTON BEACH FL: 33436 c u
City Tty FL Zip Code

-8, The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am famitiar with, and accept
*' the obligatons of registered agent,

SIGNATURE g %W - \3 72003

Slwmm.rypcduulmndnmdwmmmu it applcante, (NOTE: Regstomsd Agend SIQNAIUTE FeCuirec! whvl réinstating) L v DATE

N ek ) 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. "QFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICEFIS AND DIRECTORS IN 10 "
L VD O Delets TE S Oemge O Asdtion | S
i
NAME SMITH, JEFF NAME g
staeer aponess | 875 N. SWINTON AVE N STREET ADDRESS g
crvs2r | DELRAY BEACH FL 33444 = oi-t-2¢ &
e 0 0] Delete e O charge  [J Addition g !
HAME MCDONQUGH, WiLLIAM NAME i
STREET ADDRESS | 342 N SWINTON AVE. STREET ADORESS !
‘onv:sr:2¢ ~ | DELRAY BEACH FL"33444™ "~ ~ "=~~~ =—-famgrgpr [ S eo v - - T 7T TR - i
e T R DO fme | PRES l&g‘f P l *‘ Yoo [WCage  (asdwon |
HAME ROSS, MIKE NAME TOUBKANDEC
sTheET aooRess | 342 N. SWINTON AVE STREET ADDRESS 3ya N.SWI/NTON AVE
orv-s-20 | DELRAY BEACH FL 33444 CiTY-ST- 2P @z:aeﬁv BEOACAH-FL g}w/«f
e sD O Delets TRE -3p Change L] Addition
NAVE STANLEY, KATHI NAME SU AN 'me ciLo
steer apoess | 342 N. SWINTON AVE. STREET ADORESS I\/ SW/NTON ﬁ‘/- .
' omv-st-2e | DELRAY BEACH FL 33444 CirY-51-2p QJELA’AV BrACH - AL 224444
| rme [ pelete TIME O changs [T Addition

NAME ' : NAME
STREET ADDRESS STREEY ADDAESS
Y- SI-7P CITY-ST-21P
TILE O beatete 1113 s : [ Change [ Additicn
NAME NAME r !
STREET ADDAESS STREET ADORESS
CIFY-ST-21F CITy-ST-ZP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 1907}‘3)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of tha corporation or the recaiver or trustea empowered L0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, will}8 er lke pmpaweredl. -

y A
A AT Y
SIGNATURE: ___ SIGNATUSE SR e 3.7.203 /254).2% 5202
SIGNATURE ANT TYPED OR PRINTED NAME OF OFRCER OR Dy Phona &




