2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711913 Jan 30, 2002 8:00 am
- Enyane Secretary of State

THE METHODIST CHURCH DISTRICT BOARD OF MISSIONS 01-30-2002 90095 014 ****70.00
AND CHURCH EXTENSION OF WEST PALM BEAGCH DISTRICT
Principal Place of Business Mailing Address
6344 BOYNTON BCH BLVD. P.0. BOX 740876
BOYNTON BCH FL 33437 BOYNTON BCH FL 33474-0876
F s AR AL A R
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590751926 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Iﬂ/ Eg.gfqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name CoT . -7 - Tt C

Street Address (P.O. Box Number is Not Acceptable)

POSGAY, RAYMOND J.

1217 EAST BROWARD BLVD.

FORT LAUDERDALE FL 33301 ‘ .
] 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 Flerida.

SIGNATURE .

Signalure, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. . I )
\ 9. Election Campaign Financing n $5.00 May Be Make Check Payable to
F“‘_‘E Now" F_EE IS $G1 -25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 10
TITLE PD [ pelete TILE [ change  [J Addition
v SPILLANE, JOHN NaME
STREET ADDRESS | 12788 W. FOREST HILL BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33414 CITY-8T-2IP
TITLE VPD [ Delete TITLE [ Change [ Additicn
N DRYER, SCOTT N
_STREET ADDRESS | 7692 BRIAR CLIEF CIRCLE - || STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33487 - f onv-staze o7
TITLE S O Delete TILE [J Change [ Addition
e KENNELLY, DONNA N
STREET ADDRESS | 6344 BOYNTON BEACH BLVD STREET ADDRESS
CT-STZF | BOYNTON BEACH FL 33437 oAy
TITLE D [ Delste TITLE [ Change [ Addition
have GARTER, CLYDE NV
STREET ADDRESS | 11280 NW 23 ST STREET ADDRESS
ore-Sra4f | PEMBROKE PINES FL 33026 cine-sT-ap
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 817, 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.

SIGNATURE:

Daytims Phone #

CR2E037 (9/01)



