R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715495 Apr 29,2002 8:00 am
b e ecretary of State
HOPE PRESBYTERIAN CHURCH OF BRADENTON, INC. 62000 0 0 003 <eere] 25
Frincipal Place of Business Mailing Address
4455 30TH STREET EAST 4455 30TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34208
e s IR AN AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 536179030 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ._— 6. Name and Address of Current Registered Agent..-. ~ . -~ =~ .|. =~ _- -_.~.--7.-Name and Address of New Registered Agent-- S T
Name
WE‘CHEL J. ALDEN Street Address {P.0. Box Number is Not Acceptable)
1311 70TH STREET NW I
BRADENTON FL 34209
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.

R

:,‘r
SIGNATURE
Slgnalure, lyped or printed name of registared agent and title it applcable. {NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Election Campaign Financing ) $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. QOFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITE Clchange [ Addition
NAME FOLKERT, MATTHEW NAME :
streer ADCRESs | 11309 PARKSIDE PLACE STREET ADDRESS
CITY-ST-217 BRADENTON FL 34202 CITY-ST-2IP
TME PD O Delete TILE [Ochangs [ Addition
NAME WEICHEL, J. ALDEN NAME
sTreet Aooress | 311 70TH STREET NW STREET ADDRESS
CITY-ST-20P BRADENTON FL 34208 CITY-5T-2iP
"—T‘T[—E’-‘“@ s ?AS'&“ R ERATT S e T —n"—‘?“L*“D‘D*eEi;'* S T I her il o et e S = - [ Change~ [JAddition=[*
NAME - GOODSON, DANIEL D NAME
STREET ADDRESS | 6825 WHITMAN PLACE STREET ADGRESS
crv-s1-2p - | SARASOTA FL 34243 CITY-ST-2IP
TinLEe D N oeicte TITLE Ol Chiange [ Acdition
NAME DICKMANN, DAVID NAME ‘
sTReeT aooress | 3291 49TH STREET STREET ADIDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE O Delete TITLE Tr-ﬂﬂa S e [ Change gﬁ\dd}iiun_
NAME NAME Pur yes, Puone & .
STREET ADDRESS STReET ADDRESS | MO It Are
CITY-$T-2P CITY-ST-ZP ol mwmeddo Fl— '?7.-19 L2 i
TITLE < O pelete THLE [JCchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: & meurr’i REGSIIRE S, Iatcde) ¢/ hfor  gi/-T¢3 05/

stGNA;lJnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {2 —anA ALAK  Dae Daytime Phone #

CR2E037 {9/01)



