e R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709029

1. Entity Name

FRIENDSHIP UNITED METHODIST CHURCH,

ING.

Principal Piace of Business

12275 PARAMOLUNT DR,
PUNTA GORDA FL 33955
us

Mailing Address

PO BOX 511317
PUNTA GORDA FL 33851

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90056 029 ****5] 25

0084319 HE

.

City & State City & State 4. FEI Number Applied For
59‘1863262 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O gg‘;esqﬂfﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e e~ L™ MANGUE IR A BEN TON PASTER
CORB"T, DONN.D B REV Street Address (P.O. B xNE: r isdNot entaple)
439 SCARLET SAGE E SeaklEF " NATE”
PUNTA GORDA FL 33955 ‘ ,
WPVVTA GorDA FL | %5455

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

-1t ~o02-

Qnamwm\

SIGNATURE -
Q-{: Slgnature, typed or printed nama of ragistered agent and E)s if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
S :
4 . 9. Eisction Campaign Financi Make Check Payable to
FILE NOW: FEE IS $61.25 Trigt Igundagc?r‘?tr?gut\‘o:ncmg fg%e?j?ohg:i: ° aDe;artm:nt :fy gta?e

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE D [ Detet TNLE D [ Change Addition, | 5
e FACKLER, GLENN o e pee K, Wiliam X s
STREET ADDRESS | 25460 AVILLAS CT sweetaooness | 4B T ‘mMAaPLE TREE : '"8“'
or-s-2p | PUNTA GORDA FL 33955 OITY-ST-27 Punrd GoRpA FL- 33 ?5?. E:\IJ
TNLE DC Delet TITLE j) o . [] Change Addition | (5.
wwe | FLANDORFER, RAYMOND Rowe o o TYURNER, 531\.( # 20 R |
streET aopRess | 18881 N TAMIAMI TR #299 staecT A0DRESs | GO0 TA‘}{ LoR ‘
crv-5-z¢ | N FORT MYERS FL 33905 -s7-2P PyntA GopdA FL 23%5p

TN ) o et e s e YLDl - e [ TTLE D e - g1 e p e p o 1 Clange DX Addition |
NAME SEIBERT, DORIS ﬂ - NAME L e ETH A;jeg,ngé A
sTReET anoRess | 23350 CORRINE AVENUE STREET ADDRESS T390 SENA ToR
orv-s-2¢ | PORT CHARLOTTE FL 23980 CITY-§T-ZIP UMTA C,op_:pﬁ F/ /-~ 37 ?gf
MiE DT [ Delet THLE c. O Change [P Addition
e GLICK, HANK o - _p _ KUNN, Days D#z
STREET ADRESS | 24300 AIRPORT RD. #101 STREET ADDRESS “'él[vﬂo m YAW I 4 . 2[ 5'
omv-si-z¢ | PUNTA GORDA FL BITY-5T-2IP PonTA GordA FL 23 ?_;b
TLE D Delat e ) Clchange % Adition
wwe | GENTRY, PAUL LSl I Vo IR INS mAN z_ﬁf}fs
STREET AODRESS | 29200 JONES LOOP RD STREET ADDRESS 2. o SUL STU/U
arv-st-ze | PUNTA GORDA FL 33950 CITY-§T-21P [/,UTA G aﬂﬂ A FL 33 ?g 3 -
TILE ] i O Delete TE e mA O change Addition
wwe | STOLL MICHAEL - e AT HARmON) NOR Msasion |
sReer ADDRESS | 30303 BURNT STORE RD #24 STREET ADDRESS ‘[o CAMELL/ A TER.
cmv-s-2¢ | PUNTA GORDA FL 33950 CITY-ST- 7P 74 GoldDA FL- 33 ?f D

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

et HPGLick, T

changed, or on an attachment w

SIGNATURE:

gayaddress, with all giber like empowerad.

e
bf S1IGNING OFFICER OR DIRECTOR .

Date Daytima Phona #

Howms-94]. 505= 2405
WolK -39 OLLS

Y




