S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713034

1. Entity Name

THE GOLDEN GATE UNITED METHODIST CHURCH, INC.

Principal Place of Business

4300 21ST AVE. SW.
NAPLES FL 34116
us

Mailing Address

4300 15T AVE. SW.
NAPLES FL 33999

UULwuvres

2. Principal Place of Business 3. Malling Address

AR R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!l Number Applied For
. 591539058 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

.. s —— -

~ - .=Fee Required—- .2l ...

e - G Name anid ‘Address of Current Registérad Agent

7. ﬁ.ama ;md Address of New Registered Agent

EDGAR, WILLIAM
6101 14TH AVE SW
NAPLES FL 34116

CTCWILL AM S22 Rkow SK |

Street

/

E5° YEH FERR s

“NarLES

FL

8L/ &

8. The above named entity submits this state

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S/&?/o:}

‘1%IGNATUHE Y

d name of registodfd agenyandlite '(applicab\e.

Slgnature, typed or pi
)

(NOTE: Registered Agent signatura regulred when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
pLS ;

o | EDoan, wuusw G e |wiusd saezeprowsw)  FOw B
STREET ADDRESS | 6101 14TH AVE SW smerromess | 1 76 S 48 HTERR SW-
crv'stze | NAPLES FL 34118 CITY-8T-ZIP NAPLES | Fh. F41ib
TIMLE vD it TIMLE v : &lChange  [WAGdition
NAME BREWER, ROBERT : NAME GEORGE R, ERVIN £ BIoS
STREET ADCRESS | 4497 20TH PL SW STREET ADDRESS | P& AHHERST AV
orv-sT-2P [ NAPLES.FL 34116, oo -ooim . comniemrommi v . N OTVST0R o | AR PLES b G ) B i omm e e e
TALE D O Delete TILE D Ol Change I Addition
NAME STARNES, PAUL NAME NANCY BISBEE
STREET ADDRESS | 4542 17TH ST SW smeT aooness | Qapoo WHITE B YAV
crv-si-zp | NAPLES FL 34116 : UV-SIIP | ARPLES, Fie Fubis7
e sD M Bolete TLE ) [Bchange {7 Addition
NAME HARRIS, CAMILLE NAME TObITH MHARSLEY
STREET ADDRESS | 4474 23RD PL SW sweeroness || SGSD AMHERST AVE - A 04
omv-ST-2P | NAPLES FL 341168 civy-sT-29 NAPLES , FA 34118,
e T A Dol TIE 7 T2 Ml Change [ Addilion
NAME JEFFREY, ANN - NAME D& \ﬂgf@ Af}/ﬁi SLvd. * 103
STREETADDARESS | @ CANNES DR stae somness | D& RO Lo .
GTv-sT-2P | NAPLES FL 34112 avsize | A7 MYERS, FA 359/2 ,
TIME D 1 Delete L B M Crange [ Acdition
NAME NEWMAN, CHERYLE NAME CHERYLE NEWAAN
STREET ADDRESS | 5101 31ST AVE SW STRETADORESS | 8700/ 3/5T ZYE. S.W.
crv-sT-2¢ | NAPLES FL 34118 OS2 | ARPLES , FA S it)le

indicated on this report or supplemental report is true and accuys

12. | hereby certify that the information supplied with this filing doe

of the corporation or the receiver or trustee empawered to exe|

is report as

changed, or on an attachmerp with an addregs} wit]é i mDOWered
SlGNATURE:‘;\E S”@il*&{;}mn o)

S/39/05-

lity for the gemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
grd that my siginature shall have the same legal effect as if made under cath; that | am an officer or diractor
Bquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIBNATURE AND TYPED OR ERIITED NAME OF SIGN

G OFFICER OR DIRECTOR

Date

Daytime Phone #

|
:

Jun 03, 2002 8:00 am °*
Secretary of State

06-03-2002 91187 025 ****61 .25

CR2E037 (9/01)



