2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712286 FILED
1. Entity Name Feb 02, 2000 8:00 am
MYAKKA CITY UNITED METHODIST CHURCH, INC. Secretary of State
02-02-2000 90125 018 ****g] .25
Principal Place of Business Maifing Address
10535 LEBANON ST P O BOX 147
MYAKKA CITY FL 34251 MYAKKA CITY FL 342510147
us us
[ A0 MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2158483 Not Applicable
Zip ’ Courntry Zp Country 5. Certificate of Status Desired a §8'75 Addiiional
‘Fee Required

6. Name and Address of Current Registered Agent o ... .- 1. Mame and Address of New Registered Agent .  -—  _

Name

COKER MARILYN Street Address (P.O. Box Number is Not Acceptable)
13015 SEMINOLE AVE
MYAKKA CITY FL 33551

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
Signaturs, typed or printed name of registerad agent and title if appiicabla {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contrioutian. 0 Added to Fess Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10

TITLE PD - ‘ 1 Delets TLE [ Change  [] Addition
NAME CARLTON, ROLAND o HAME

STREET ADDRESS | 4955 WAUCHULA RD STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-§1-2IP

TIMLE v O Dalete TITLE [Jchange [ Addition
NAME JUREWICZ, EILEEN _ HAME :

STREET ADDRESS | 9320 WAUCHULA RD - STREET ADDRESS
- CITY-ST-2IP MYAKKA CITY FL"— — "= —ham e ol CCITY-ST-ZPe |- m e oo e - S Y e e - e =
TITLE TD ' J Delete TITLE O change [ Addition
NAME CARLTON, IRENE NAME

STREETADDRESS | 37975 SR 70 E STREET ADDRESS

CITY-ST-2I° MYAKKA CITY FL . CITY-ST-2IP

TITLE D [ Detete THLE [ change [ Addition
HAME COKER, MARILYN NAME

STREET ADDRESS | 10315 SEMINOLE AVE STREET ADDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-ZP

TIE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ‘ CITY-ST-21P

TITLE ) [ Detete TITLE [ changes [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-21P ) CITY-57-21P

12. | hereby certify that the information supplied with this fling 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 repocrt is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
., of the corporation or the receiver or trustee empowered to 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.

SIGNATURE: 27N A URECERARED /2 - o .

IGNATURE AND TY”DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



