2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
' Secretary of State

02-13-2002 90188 006 ****61 .25

DOCUMENT # 712286

1. Entity Name

MYAKKA CITY UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address

10535 LEBANON ST P O BOX 147
MYAKKA CITY FL 34251 MYAKKA CITY FL 342510147
us us

A

AR LR A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59‘2158483 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO](ER’MAR“_YN 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 statermnent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registared agent and litls it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
<
9, Election Campaign Financing $5 00 May B Make Check Payab|e to
E N H . - - ay oe
FiL OW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME CARLTON, HOLAND NAME
staeer anoress | 4955 WAUCHULA RD STHEET ADDRESS
orv-st-ze | MYAKKA CITY FL 34251 CITY-5T-21P
TIME v ™ Delete TILE [ change [ Addition
NAME JUREWICZ, EILEEN NAME
sTReeT anoress | 9320 WAUCHULA RD STREET ADDRESS
eiv-s-zp | MYAKKA CITY FL CITY-5T-2P
TITLE AL 1 Detete TTLE [ change [ Addition
NAME CARLTON, IHENE NAME
sTReeT aooress | 37975 SR 70 € STREET ADDRESS
ev-stze | MYAKKA CITY FL CITY-ST-2F
TILE TO0 [ pelete TITLE [ Change (] Addition
NAME COKER, MARILYN NAME
streeT apoaess | 10315 SEMINOLE AVE STREET ADDRESS
orv-sT-zp | MYAKKA CITY FL 34251 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Dalete TTLE . . Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ly CITY-81-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerliy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execule this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 775}

SIGNATURE AND TYPED Q

2= MARILYN COKER

JAN 28, 2002

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

{(941)322-1304

et ¥ Gl
J PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #

N

c

CR2E037 (9/01)



