2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709728 iy of Stata™

PARKWAY UNITED METHODIST CHURCH, INC. 01-31-2002 90012 048 ™***61.25

Pringipal Place of Business Mailing Address
100 N.E. 44TH ST. 100 NE. 44TH ST. LV U e as— -
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 .

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

) e - i e e _ N 9'1312888 ; - Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
PlTMAN, MARY C Street Address (P.Q. Box Number is Not Acceptable)
4020 NW 3RD WAY
POMPANO BEACH FL 33084

City FL Zip Code

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

SIGNATURE %74“’/ /) %) /-‘ 6 -2002—

Slgnature, typed or printad narré of veglslfed agerg and ti] appllcatﬂe (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Camgpaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:{;s ° Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE PD [ pelete TITLE ange [ Addition
v HANNECART, ETHLYN e Hennecart Ethiyn pon
STREET ADDRESS | 651 SW 15TH ST STREET ADDRESS
cmsT2P | DEERFIELD BEACH FL 33441 or-st-20
TITLE D . g Dalele TITLE }ﬂo g?gnange mddilion
NAME GILLINGHAM, RUTH NAME -H'mau MO.V y . N
STREET ADDRESS | 1640 NW 49TH CT - : ) e ooress 140220 A UU A LU:JL -
on-si-2F | POMPANO BEACH FL 33064 oS | Powgany Bk, FL 3306‘\‘
TiE D Ne\ele TITLE O Change [ Addition
NAVE SCHILKE, DOT NAME
STREET ADDRESS | 4280 NE 18TH AVE STREET ADDRESS
CITY-S7-21P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE T O Delete TILE . [J change [ Addition
N RAMOS, NAOMI Nave
STREET ADDRESS 3 NE 45‘]” COURT STREET ADDRESS
CITY-ST1-21P POMPANO BEACH FL 33064 ' CITY-ST-2IP
TILE S ’ ' O celete TILE [ change [ Addition
NAME HENNECART, DEBRA HAME
STREET ADDRESS | @51 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 233441 CiTY-ST-2IP
TITLE [ Gelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an address, witwall other @ empowered.

SIGNATURE: KWM’W' RIEf7 «d---EMarv (. Pittman A54-GY¥2-/59D

SIGNATURE AND TAPED QR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



