I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State
o4 of of¢ ok
FIRST UNITED METHODIST CHURCH OF POMPANO BEACH, 04-10-2002 50438 014 7776125
INC.
Principal Place of Business Mailing Address
210 N.E. 3RD STREET 210 NEE. 3RD STREET HUY UKD
POMPANO BEACH FL 33060-3651 POMPANO BEACH FL 33060-3851
s s WA R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & S‘taze - * « 7| "4, FEI'NUmber .. Applied For
59'0718496 Not Applicable
Zip Couatry 2ip Country 5. Certificate of Stalus Desired ] Eg‘;?q l.j‘;lc_!;!ci'tional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narre
WILLIAMS, JAMES M Street Address {P.O. Box Number is Not Acceptable)
1701 E. ATLANTIC BLVD.
SUITE 4 : ——
POMPANO BEACH FL 33060 e FL | #PCo®

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

SIGNATURE
_S atjire, typed or printed name of registerad agent and title if epplicable. 4 (NOTE: Registerad Agent signature required when reinstating) DATE
. A . .- . ca e s .
. 9. Election Campaign Financing - $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faeyes ¢ Department of State
10, OFFICERS AND DIRECTORS 1. ) ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE D o3} Delete ThLE . VCD - Ochange [ Addition
NAME *|FISHER, ALICE* NAME .8Scott Allen
STREET ADDRESS | 2851 PALM AIRE DRIVE #3019 STREET ADDRESS |. 405NE .5th Ave,
CY-ST-2P | POMPANO BEACH FL 33089 Giry-sr-2ip - Pomp Bch, F1 .-33060
MLE i ‘”'_‘D 1 Delete | TiLE D [ change 3] Addition
NAME GREENALL, COLIN NAME EmETIE L
STAEET ACDRESS | 1360 SW 4 TERRACE STREET ADDAESS ;g}’;?N_garE%rlgﬂ SR
Crv-St2P | POMPANO BEACH FL 33060 | T | bems et fFl t5‘36'6‘2
e JHCD Ooglte . [ me D Tp-eh,z Pl ’ O cange [ Addition
NAME | STEWART, JACK . § HAME i .
STREET ADDRESS | 570 SW § ST seerapoess | Mark Taylor
Grv-s-2¢ [ PLANTATION FL CITY-ST-2IP .10 SE 15th Ave
| T2 [ <z sz ok Delete e TPl Pomp Beh, (FT. 033000 . . = - 5 crange— [T Addition-
NAME BARR, JERRY- NAME
STREET ADDRESS | 211 SW 17 ST STREET ADDRESS
CY-ST-2P | POMPANO BEACH FL CITY-ST-2IP
THTLE D [ Delete | e D {J Change Addition
NAME JOHNSON, GAIL / { NAME Paula Portch
STREET ADDRESS | 619 NE 2 STREET j STETAONESS |'9135 §W 1st.Place
CITY-ST-2P POMPANO BEACH FL 33062 CITY-ST-2IP Raca Raran , 1 13428
TITLE D 1 pelete TLE D ] Change Addition
NAME ENGLE, STEVE / NAME - Lenny Jones
STREET ADDAESS | 1136 NE 2ND ST STREETACDRESS | B331-NW -20th .Ct.
on-s1-2F - |POMPANO BCH FL 33060 . CIvY-§7-2P Sunrise, Fl. 33322

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an address, with all other like empowered.
LA L iy 4 =1 .. .
SIGNATURE: aiif_vﬂﬁﬁ“ )02 GEH-5F3 - 5D

—t

0018762

CR2ED37 (9/01)



