2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716298 FILED
1~ Entty Narma May 09, 2000 8:00 am
UNITED METHODIST CHURCH OF PINE ISLAND. INC. Secretary of State
05-09-2000 90001 044 ****g]1 .25
Principal Place cf Business . Mailing Address
5701 PINE ISLAND RD, 5701 PINE ISLAND RO.
BOKEELIA FL 33922 BOKEELIA FL 33922-3135
A SEE TR MR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4. FEI Number Applied Far
59-1773457 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired O ?eae.;g‘:i\gl;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I | ™ Waddefl, Rolent _
RUGH. DONALD Street Addr?g(ﬁ% B% Euf%er ii;).th'Acceptable)
5028 SANDPIPER DR .
) 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 Floriga.

X

SIGNATURE 4/24/00
Slgnature, typed or pnnted name of registered agent and 4le if applicable. {NCTE: Registered Agent signature raquirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 i k1 Detete TITLE D | Wanrd, Ronatd [ Change B Addition
N ROBERT, WADDELL HAME 9372 Bindsong Ln,
STREET ADDRESS | 9620 DATE DR STREETADDRESS | Bk eelic, FL 33922
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-ST-ZIP ‘
TITLE D [ Delete TITLE D|Davis, Riechanrd [ Change E[ Addition
NAME FRAHM, CHAD NAME 10697 Habitat 7a.
STREET ADDRESS | 12563 TROND BLVD STREET ADDRESS Bokeelia F/ 33922
CITY-ST-2IP BOKFFl 1A FL 3&322 CITY-ST-2IP 4
TITLE D O Dpetete TITLE Dlp ’ i, Kat h/z‘ : 1 Change @ Addition
Wt . | DOOLEY,. MIKE e B =4=;§-§;F~2m%@‘-o—ﬁy“ni% e
STREET ADDRESS { 5370 MARINA DR STREET ADORESS X f5 M
oTY-sT-2P | ROKEELIA FL 33992 arvsrze  |oL. Jdames City, FL 33956
TMLE D [ Delets TMLE D|\foAnson, Baliby ' [ change [ addition
NAME LONGLEY, ED NAME 4027 Gali Island Ave.
STREET ADDRESS | 2829 8TH AVE STREET ADDRESS | ¢ 4 Zamea C_Lf_y , FL 33956
CITY-ST-2IP ST JAMES CITY FL m CITY-ST-ZIp
TTLE D O pelete THLE [J Change [ Addition
NAME WERLINE, TOM NAME
sTREeT ADCRESS [ $2955 STAR SHELL DR STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2iIP
TITLE D O pelete TITLE [ change [ Addition
HAvE NIELSON, SHIRLEY Ak
STREET ADDRESS | 5802 SAMOA DR STREET ADDRESS
CiTY-5T-2IP BOKFFI 1A Fl. 33922 CITY-5T-21P

12. | hereby certify that the information supplied with this iilmg 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 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 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 i
changed, or on an atl with an adgdress, with all other like empowared.

Iz # a2 JIRED 4/24/00 (947)283-2386

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




