2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 705618 Jan 29, 2001 8:00 am -
* Enuy e Secretary of State

TR'N'TY UN'TED METHOD'ST CHUHCH OF PALM BEACH GA 01-29-2001 90066 013 ****g] 25
Principal Place of Business Mailing Address
9625 N. MILITARY TRAIL 9625 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410-54%8 PALM BEACH GARDENS FL 33410-5438
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1 148356 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Adclitional
_ Fea Required
6. Name and Address of Current Registered Agent 5 7.”Name and Address of New Registared Agent S e
Name
HURD, ROGER Street Address (P.O. Box Number is Not Acceptable)
8295 N MILITARY TRAIL
STE. A , _
PALM BEACH GARDENS FL 33410 : City FL | &0 Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NGTE: 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delste TILE [ change [T Addition 8
NAME FETTER, GLENN C NAME S
STREET ADDRESS | 16649 NARROWS DR STREET ADDRESS 5
CITY-ST-7IP JUPTTER FL CITY-ST-2IP o
o
TITLE VD ] Delete THTLE CJ Change [ Addilion | &
NAME JANICE, UNWIN L NAME
STREET ADDRESS [--8907- 50TH AVE. N. STREET ADDRESS
omv-sT:2P_ | PALM BEACH:GARDENS FL - . : . .} orv-sr-zp
TLE sD T Delete TITLE [ Change [ Addition
NAME SMILEY, KATHY NAME
STREET ADDRESS | 4610 SPRUCE LANE STREET ADDRESS
GmY-§1-2P PALM BEACH GARDENS FL 33418 CiTy-ST-2IP
TILE sD P pelze TLE O change [ Additien
HAME WHITTINGTON, HANK NAME
STREET ADDRESS | 105 BROADWAY 17 § STREET ADDRESS
CITY-ST-ZIP RMERA BEACH FL 33404 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-8T-ZIP CITY-8T-2IP
TImE O Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP m I CITY-8T-ZIP
12. | hereby certify that the infor] alln supgliedAvi ig'filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or refort is tie and accurate al signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the reg¢efver apfrfstef empptvered 1o uie thi as requ Chapter 817, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attaghmii i anl agdresgy with all ofher ligle emp / (6‘ 0 6 2'1... 1759
8 i/ A -‘?n : @( / /
SIGNATURE: P hret) RIS /‘\J;F % / 01/0c/0f
oA PED OR PRINTED NAME OF SIGNING CXPIYRORDIRECTOR T NN ¢~ LTETTRERY Datd Daytime Phone #




