e
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 716298

1. Entity Name

UNITED METHODIST CHURCH OF PINE ISLAND, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90867 027 ****61.25

Principal Piace of Business

5701 PINE ISLAND RD.
BOKEELIA FL 33922

Mailing Address

5701 PINE ISLAND RD.
BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Address

LA TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1?73457 Not Applicable
Zi Countl Zi Couni iti
® ourtry P ouniry 5. Certificate of Status Desired | ?g.g?qlﬁ?:étlonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Flagisiered Agent
T B e — — T - = B e -,Name---‘-_rewh F«--—---— a b ommre— —. 2 T s Aam [ p— = -
MADDOCK, ROY Streel Address (P.0. BoxMumber is NGt Acceniaie)
11941 OAKLAND DR - ——=
BOKEELIA FL 33922 — < T .
Cil'_' T - = Zin Code . T
S FL [0

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.

SIGNATURE
-y Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
z ]
» X 9. Election Campaign Financing i Make Check Payable to
i FILE NOW: FEE |.S_ $61.25 Trust Fund Contribution. figgﬁ:’éf ° Department o?l State
10. ~ QFFICERS AND DIRECTORS 1. N ADDITIQ\IS/CHAN%ES TO OFFICERS AND DIRECTCRS IN 10 .
TIE 1 Delete TILE Lay Lf—g O Change  (@#%ation | 5 -
NAME WARD FIONALD NAME L. arvin £ s
stheer anokess | 5372 BIRDSONG LANE sTreeT noRess | 7o 5 F &fbﬂt{ € ﬂ ne B4 5
CITY-S1-2IP BOKEELIA FL 33922 CITY-S$T-2IP ﬂe e// a, FL 33?‘?2_‘ E .
TITLE D Delele TMLE aar [JcChange  [@4m0Mon |G
NAME ANDERSON, LAUREL ¥ NAME 7 84{ /1/0 e
streeT aooress | 2714 DEWBERRY STREET ADDRESS prey
crv-st-ze [ SAINT JAMES CITY FL 33956 CITY-ST-2IP ﬁw L_ 3 3? 5‘6
me D= VT T T e e SR [ e - 7 © {OcChange  [[3-Aition
we  |DOOLEY, MIKE ¥ e F amnce ,c, 4@/
streer anoress | 5370 MARINA DR STREET ADDRESS ‘L?
erv-s-2¢ | BOKEEUA FL 33992 CITY-ST-28 ,(/e e,/ 16 3 39, i Jovd
TIMLE D B Delete TITLE /ﬂ /.55/ 0‘7!5 M O Change  [PActMon
NAME LONGLEY, ED NAME
stocer conmess | 2623 8THAVE STREET ADDRESS ; 5\9“);6-4—//]’ Ln.
CITY-ST-ZF ST JAMES C|TY FL 33958 CITY-$T-ZiP W &_&7 FL& 3795 é
TITLE -~ Delete TITLE [ Change [ Acdition
NAME WARD GINNY NAME
staeeT aooress | 5372 BIRDSONG LANE STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-2IP
TILE D g Delete TILE [ change [ Addition
HAME NIELSON, SHIRLEY NAME
streer anoness | 5892 SAMOA DR STREET ADDRESS
CITY-§T-2IP BOKEELIA FL 33922 CITY-5T-7IF

12, | hereby certify that the information supplied with this f|1|n

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 if

changed, or on an atiachment with an address, with all ather like.empowered.
SN LSRR %\.’L&
SIGNATURE: dv{‘%[ ?E

YL 2 Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date’ Daytime Phone #



