2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709728

1. Entity Name

PARKWAY UNITED METHODIST CHURCH, INC.

FILED 5
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90048 046 ****6] .25

Principal Place of Business Mailing Address
100 N.E. 44TH ST, 100 N.E. 44TH ST.
POMPAND BEACH FL 33064 POMPANO BEACH FLA 33084-3443
!
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & Siate 4. FEI Number Applied For
: 59‘1312888 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied (] $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — —— R - - - — = ~|e=Narne s e ——— .t v o - - LT e et E T
Street Address (P.C. Box Number is Not Acceptable
HANNECART, ETHLYN ( plavle)
651 SW 15TH ST
DEERFIELD 8EACH FL 33441 = Y
ity FL Ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama cf registared agent and title if appiicable. {NOTE: Registered Agent signature required whan reinstating) v DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees . Department of State
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE PD o O Delete TNLE O O change & Addition | &
NAME HANNECART, ETHLYN NAME Gillingham, Ruth S
STREET ADDRESS | 651 SW 15TH ST STREETADDRESS | 1540 NW 4£9th Court §
civ-S1-7¢ | DEERFIELD BEACH FL 33441 oSt | Pompzno Besch, FL ZZ0E4 &
TITLE D (A Delete TITLE 0. . O Change  §3 Addition | O
NAME QUINN, INA X NAME
STREET ADDRESS | 4017 NW 2ND AVE smeeTanoress | Schilke, Dot
omv-st2P | POMPANO BEACH FL 33084 . .. _ ov-szp | 4280 NE 18th Ave. N .
TMLE Sh - 2 Delete TITLE - ’ = " [JcChenge [ Addilion
NAME KELLEY, CHRISTINE NAME
STREET ADDRESS | 3921 CRYSTAL LAKE DR APT 117 STREET ADDAESS
arv-st-zp | POMPANO BEACH FL 33064 uy-St-2¢
FITLE T O Delete TME [JChange [ Addition
NAME SUTORIUS, RONALD NAME
STREETADDRESS | §17 NE 51 CT : STREET ADDRESS
CITY-S7-2P POMPANC BEACH FL CITY-ST-2IP
TIMLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Belete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2IP
12. | hereby certify that the 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 anc that my signature shall have the same legal effect as if made under oalh; that f am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachment with an,address, with all othgr like empowered.
‘ Ry < cffm e s 1 1 e e
SIGNATURE: éﬂ% -QK Wil 2y c.a,i/f' i/éo 06 (959)942-8310
RRAECCIE R SIGNATURE AND TYPBP OR PRINTED NAMEHF SIGNING OFFICER OR DIRECTOR Date *" Daytims Phone #



