2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ..., / Jul 12, 2000 8:00 am
1. Entity Name
Secretary of State
3 ' _122 e e 3k ok
Community Church (Unlted Methodist ) ,Inc. 07-12-2000 90008 021 61.25
Principal Place of Business Mailing Address
3010 Overseas Highway 3010 Overseas Highway
Marathon, FL 33050 MARATHON, BBO=Q v+
FL
2. Principal Place of Business 3. Mailing Address D n ﬂ 693 2 B
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
Cily & State - City & State - 4. FEI Number Applied For
59-2354291 Not Applicable
Zip _ Country Zip ] .Courftry 5._ Cerliiicatfla of Status Desired 0O _ ?gg.;glﬁiﬁtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Gary Robertis . Street Address (P.O, Box Number is Not Accepiable)
2112 Dolphin Drive
Marathon, FL 33050 City ' FL Zip Code

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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

— -9._Election. Campaign Financing. o $5.00-May-Be -
Trust Fund Contribution. c Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

m RXAMEXYRXYHXKEY L oetes - P Margo Murray L] Change [t Addition
STAEET ADDRESS QQQXQRK}I)(ﬁXXﬁRRXQXEQX STREET ADDRESS 8 2 2 9 7th Str eet _Ocean

oy st 2¢ MARAERRRXXREXRTRER cv-S1-2¢ Marathon, FL 33050

TITLE T John Hunt [T pelete THTLE Tr GARY Roberts [ Change I%Addilion
NAME . NAME . .

T ADORESS 493 Porgy Drive AL ADDRESS 2112 polphin Drive

Marathon, FL 33050 -

eny-stze | __ Marathon, FL 33050 - - omvestme —f at 1 -

:::E [ petete :lt\i Tr Cheryl Messinger [ Change [%Admuon

) . —_ A L R S ~y. -
STREET ADDRESS swerrooiess | 190 110th. Sfrest ¥ v ReY
. » o B -« I

Ciry-S7-2IP Gim-sT-2p KeyColony Reach; "FI,_ 33051

TITLE O pelete TITLE . [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Dsleta TITLE : [ Change [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IP

TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart 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 (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 7{(.‘ .

SIGNATURE: Marge Murray Pres(305) 753-5107
IGNING OFHCWR . Date Daytirne Phone #

SIGNATURE AND

CR2E037 (9/99)



