2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709029

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH, INC.

FILED

04-21-2000 90132 036 ****6]

Principal Place of Business Mailing Address

12275 PARAMOUNT DR. PO BOX 511317
PUNTA GORDA FL 33955
us

PUNTA GORDA FL 33951-1317

2. Principal Place oleusiness 3. Mailing Address

IRARCRNE DA

Suite, Apt. #, eic. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am
ecretary of State

25

il

City & State City & State 4. FEI Number Applied For
59-1863262 Naot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired d0 ?8'75 Additional
- s .. ) L= ‘ae Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent
' Name

REV RONALD DE GENARO JR.
439 SCARLET SAGE
PUNTA GORDA FL 33955

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

City Zip Code

FL

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

SAME
siaarune ROVALD Pe GEARRO, TR.— MiiSTER — REGISTERED Acent ReTninven ‘t‘/l-" /oo
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered 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. Arded to Fees Department of State
10. " OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TITLE DS ——- o~ [ Change Addition
© NAME FACKLER, GLENN NAME LEAN ITT ’,.i?ﬂ RGUE Rgf o
STREET ADDRESS | 25460 AVILLAS CT STREET ADDRESS “[0303—5 UAH SToRE “# 26
~onv-st2¢ | PUNTA GORDA FL 33955 o fevsw |PUNTAGORDA, L 3395D
i TILE oC W Delete TITLE pc [ Change {EAdditiun
NAVE HILLENBERG, MARY LOU NAME FCA :v’z\:;am:s;q mzrmomp
sTaeeT anoress | 3415 ALLAPATCHEE DRIVE . stoeer sookess | (9961 N+ TAMIAmi Q. #2197
'orv-st-ze | PUNTA GORDA:Fi 33950 R ~CiTv-sT-2P Nang'FOﬂvMYEﬂ.ﬁ;'FLr%‘?ﬂﬁ‘
MMLE D - O betete ME D O change i Adaition
NAME SEIBERT, DORIS NAME G&VU‘?‘;QY faoL o ed
STREET ADDRESS | 237350 CORRINE AVENUE smeeTa00ess | A9 2 00 6 oNES Leo .
arv-s-2¢ | PORT CHARLOTTE EL 33980 avstze | PYMTA GordDA , FL 33950
TITLE 118 o [ elete TITLE P [ Change Addition
NAME GLICK, HANK NAME SToLl., micHAEL. # R
STREET ADDRESS | 24300 AIRPORT RD. #101 streer an0Ress | £ O FO3 Bv RNT sTole RJ" R‘f
cmv-s-2¢ | PUNTA GORDA FL avsie | PUNTA GORDA , L 33950
TME D 3 Deteis TimLE D : [Tchange  JE{Addition
NAME HARMON, CARL NAME Nokmnpn HA QMAJIJ
STREET ADORESS | 3101 PALM DR staeer anoress | 26/ OCAMELLIA TER.,
omv-sT-22 . | PUNTA GORDA FL CITY-ST-2P PunTA GorPA, FL 33950
TILE D - ) " 8 Delete TLE [ Change [ Addition
NAME VREELAND, BLANCHE NAME
streer aD0KESS | 1105 LUCIA DR STREET ADDRESS
omv-sT-26 | PUNTA GORDA FL CITY-ST-21P

12, ) r;e-reb-y certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: M. B3 GLIK ) Ta=TREASYCERD

e

f%r‘,a @‘f“) Sre RY-08

SIGNATURE ANDTYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

et S
i/

Date ! Daytima Phone #

CR2E037.(9/99)



