FILED
2007 NOT-FOR.PROFIT CORPORATION Apr 05, 2007 8:00 am

DOCUMENT # 706094 ecretary of State
1. Entity Name 04-05-2007 90141 046 ****6] .25
PORT CHARLOTTE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
21075 QUESADA AVE 21075 QUESADA AVE “ 5
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952  US 400510
Ll W
Z Principal Place of Busiess - No P.O. Box # 3. Mailing Address Il | { [
Suite, Apt. # otc. Suite, Apt. #, etc. 03272007 Chg-NP CR2EQ37 (12/06)
Cty & State City & State 4. FEI Number Applied For
59-1022083 Not Applicable
Zip Country Zip Country $8.75 Adgi
5. Certficate of Siatus Desved [0 25+19 f edm"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
BROWN, DONALD C

315 TIPTON ST. Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE; FL 33854

City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. 1am familiar with. and accept
the cbiigations of registerad agent.

SIGNATURE L
Signaluta, typed of mnud‘r‘nunéol registerad egent and e If apphicablo {NOTE Regmsterad Agant signalire raqurad whan ranstatng) DATE
Filing Fee Is 331' 25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &
e P N §¢1 Veie me P Ccange ¥ Additon
NAME ALSENE, LEONARD NAME HIXSON, DORIS
STREETADDRESS | 26014 OCELOT LANE STREETADDRESS | 23161 NANCY AVE.
CITY-81-2P PORT.CHARLOTTE, FL 33983 _. . CY-ST-2P PORT CHARLOTTE, FL 33952
TILE D 1 beteta TILE S E Change [ Additon
NAME EDMISTON, SUE NAME EDMISTON, SUE
STREETADDRESS | 1461 EAGLE ST. STREETADBRESS | 1461 EAGLE ST.
CIFY-51-2P PORT CHARLOTTE, FL 33952 CiTY-51-2P PORT CHARLOTTE. FL 33952
TIFLE D O pelsta TILE D 3 Change E#dﬂlﬁm
NAME DEJAGER, HAROLD NAME COKER, PAUL
STREETADDRESS | 2101 BAYOU RD. STREETADDAESS | 26178 MINDANAO LN
CIY-S1-2P PUNTA GORDA, FL 33950 CIry-51-2P PUNTA GORDA, FL 33983
MLE [ G Delets e D [ Cranga RAﬂnnn
NAME WENCK, THOMAS NAME COX, DAVID SR.
SIREETADDRESS | 2359 FINTONROD ST. STREETADDRESS | 21507 CHIPMAN AVE.
GIFY-51-2P PORT CHARLOTTE, FL 33948 CITY-ST-2P PORT CHARLOTTE, FL 33954
TLE D O Detete TIE D Ol Change g Asdibon
NAME JONES, LEO NAME COCCARO, BETH
STREET ADDRESS | 22093 SEATON AVE. SIREETADDRESS | 27340 EGRET PL
CITY-ST1-2P PORT CHARILOTTE, FL 33954 CIry-87-2P PUNTA GORDA, FL 33983
TILE D O Delete e [ crange [ Addition
NAME ROCHESTER, ARTHUR NAME
STREETADDRESS { 22000 BEVERLY AVE. STREET ADDRESS
CITY-51-2ZP PORT CHARLOTTE, FL 33952 CITY-ST-2P
12. | heraby that the information supplied with this flllr? doas not qualfy for the exemptions contained in Chapter 118, Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if madae under oath: that | am an officer or director

of the corporaticn of the receiver or trustee ampowaered to executs this reponas required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 14 i
changad, or on an attachrnent with an address, with all other iike e

SIGNATURE: DORIS HIXSON, PRESIDENT ?Mw:—?dwd 03-29- 017 44-235-355Z

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytms Phone #




