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

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 712286

1. Entity Name

MYAKKA CITY UNITED METHODIST CHURCH, INC.

Secretary of State

01-15-2003 90310 015 ****61.25

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

N O RO A

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2158483 Applied For
b Not Applicable
Zip Country Zip Couniry 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

. ‘ L Name
CO‘KEﬁi.. ARILYN 1 Street Address (P.C. Box Number is Not Acceptable)
13015 SEMINOLEAVE
MYAKKA CITY ﬂ.ﬁ 33551

4 Cit Zip Code

e - Y FL ®

8. The‘_é‘vae namedzﬁ?ty submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ol‘)hda{ﬂ:& of régiterad agent.

T
SIGNATURE

Slgnatura, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registerect Agent signalurs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ cChange  [J Addition
NAME CARLTON, ROLAND NAME
sTAeeT apress | 4965 WAUCHULA RD STREET ADDRESS
GITY-ST-ZIP MYAKKA CITY FL 34251 CITY-ST-2IP
THLE v 7 Delete e [ Changs [ Addition
NAME JUREWICZ, EILEEN NAME
STREET ADDRESS | 9320 WAUCHULA RD STREET AGDRESS
*CITY-5T-2IP MYAKKA:CITY-FL=— - - CITY-ST-21P T e T e
L o] 1 Dalete TLE O changa [ Addition
NAME CARLTON, IRENE NAME
SIREET ADDRESS | 37975 SR 70 E STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL CITY-ST-2IP
TIME TD 1 Delete e [ Change (] Addition
NAME COKER, MARILYN NAME S
STREET ADDRESS | 10315 SEMINOLE AVE - STREET ADDRESS 'M‘ABIL¥N; CO,K ER .
crv-st-ze | (MYAKKA CITY FL 34251 CITY-ST-21P 10310 SEMINOLE 'AVE
— MYARKCA CTTY BT, 3h257
TITLE ] Delete TILE C : {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-SI-21P ’ - - - CITY-ST-21P ~ _
TILE [ petete e oL | . _ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S5T-ZIP

12. I nereby certify that the information supplied with
indicated on this repart or supplemental report is true and accurate and that

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

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; 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 17 if

SIGNATURE: WF@%@UHRED MARTLYN COKER

D OR PRINTED NARE OF SIGNING OFFICER OOR DIRECTOR

JAN 9, 2003

00$1090

CR2E037 {10/02)




