2003 NOT-FOR-PROFIT CORPOGRATION
UNIFORM BUSINESS REPORT (UBR)

1 FILED

DOCUMENT # 711264

1. Entity Name

FLORIDA CITY METHGDIST CHUHCH, INC.

Fl

Principal Place of Busi'ne‘ss RO e Mailing Address

145 SW. S AVENUE- -~ 5 ey sy ;. P.O BOX 343235

FLORIDA GITY FL 304" SEIDE TN T HORDA CITY, FL 33034
e e us
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2. Principal Place of Business 3. Mailing Address

i

L

Suite, Apt. #, elc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

B

Jan 30, 2003 8:00 am
Secretary of State

01-08-2003 90044 012 ****5] 25

City & Slate City & Siate 4. FE| Nymbar 59‘6197614 Appliad For
Not Applicable
Zip Country Zip Country L . $8.75 Additional
5, Certificale of Status Desired O Fee Required
R = &.Nnma and Addrus of. Current-Regletered Agent - | ie—————7~Nane snd Address of Naw Registared Agent —
———— - 1T o o | Name ] o
CHANDLER, JAMES L Streel Address (P.C. Box Number is Not Acceptable) .
19325 S.W. 344 STREET
HOMESTEAD FL 33034
’ City FL [ 2P Code

ine obligations of registered agent.

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgrature, yped of printed name of regithirsa gont and tith i applicable. (NOTE: Rogistared Agent 3ignatus required when minstatng) DATE
! 9. Election Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE IS 3$61.25 > =W May Ba
Trust Fund Contribution. Addod 10 Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] C1 Deletz TITE Ol change [ Addition
NAME CHANDLER, JAMES NAME
s Aoowess | 19025 SW, 344 STREET STRETATORES
o520 | HOMESTEAD FL CTY-57-2P
TWLE D O ceten TITE O crange {7 Addllion
NAME DEMPSEY, BARBARA NAME
STREET ADORESS | §29 SW 2ND STREET STREET ADORESS . e -
orv-s1-2~| FLORDA CITY FL 33004 ) cry-§1-2
e T g [} Dettte, T L _ CJChange [ Addition
NANE ‘j:l.. NAME - —_ —
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-§T-1P
mE ~p g m £C ;( /D 12720 ¢ o™ [ Delete TNLE [ Change [ Addition
NAME 2y303 5(.0 [ &Y Ao L7 P3G NAME
$TREET ADDRESS STREET ADORESS
ot [NAORIDS Curer, AL 3303y Cy-§1-27
M Ty dep SEY , Povvid . ek TLE Olcharge [ Addition
NAME = T ATE? KAME
SEREET ADDRESS 33 . c’ ' ! ﬁ-(_, STREET ADDRESS
LITY-ST-ZP F"O 2t 4 Q “T™r ¢ 3 BD‘B“F CITY-51-2iP
e . [J Detete TIE O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P CITY- ST- 2P

12. | hareby certify that the information supplied with this filin
indicaled on this raport or gupp

of the corporation oL TeceVd
changed, or on an §ilachment/&i
AL I

SIGNATURE:

lamemal teport is true and accurate and Lhat my signature shal! have the sama leg
@e empowered [0 execyte this report as required by Chapter 617, Florida Siatutes; and that my name appears inBlock 10 or Block 11 if

) Wi@uam //

ass, with all other [ikf esmpowered

does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
al gffact as if made under cath; thal i am an ofticer or director

BIGNAT 'IBWPEDG!PRINTEDNAIIEOF mmuuomcenoannﬁmn

ST DA

CR2E037 (10/02)




