2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717213 R ety of Sta™

- _ e 2% e e
WAGG MEMORIAL UNITED METHODIST CHURCH, INC. 02-14-2002 90021 040 77776125
Principal Place of Business Mailing Address
CHURCH INC CHURCH INC
4401 :GARDEN AVENUE 4401 GARDEN AVENUE
‘WEST 'PALM BEACH FL 33405-8599 WEST PALM BEAGH FL 33405-3599
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6046494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~ Name
. T L John _Perdeins
MILLS KAREN Street Address (P.O. Box Number is Not Acceptable}
1860 ARABIAN ROAD ’
WEST PALM BEACH FL 33408 _ S0 West er-—; . __
ity ip Code
. L owkoiwc FL | "%3060,

" " v, . * . . . . . . . T
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.

SLBNATUHE : -Kﬂ/\.ﬂm—/ M [-24-07.

Signatlrs; typad of printed name of registered agen and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

P o I vy 9 -

g

-

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. 0 Added to Fees Department of State

10. ol OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

:;I;i ?ﬂ“' RQMSJZ P [ change ﬂAddition
STREET ADDRESS 0'2/ 0> Séd / g% SHras
CITY-ST-2P 20—7”7%)“/) &Q,(ﬂ/ IQ' 2242 L

TITLE D X Delete

NAME MATTHEWS, BOB
STREET ADDRESS | 1027 HANSEN STREET
ov-sT-2P | WEST PALM BEACH FL 33405

TITLE )] : (] Deere
HAME FIELDS, PAUL

STREET ADDRESS | 7129 VENETIAN WAY

OITY- ST-21P WEST PALM BEACH FI. 33405

o AD‘O‘L Oare Ol change [ Addition
::RN:ETADDHESS 7Y o Mﬂ/‘ﬁt— Mﬂ%

ov-ste | (lthod /MM%M )é 2505

TITLE - - Delet TITLE T Jchange [ Addition
NAME GAY SCO'IT Ao HAME G"ﬂr\ f‘eb: y /

STREET ACDRESS | 930 LYTLA ST STREET ADDRE

onv-51-2__ | vy PALM BEACH FL 33405 e Ggir (Ul fotacd, % 23 Y%

TME D p
NAME ABRAMS, GEORGIANA

STREET ADDRESS | 708 SELKIRK STREET
orv-sT-22 (WEST PALM BEACH FL 33405

TITLE Bf“ \](. [ change X1 Addition

NAME

vely;
smeer aovvess | BPG V2 %/%ﬂma
ns | st Labo Slack, £ D245

TTLE [ change [ Addition
NAME
STREET ADDRESS

TITLE D Rnelete

NAME BRIDGE, BILL
sTREET aDoAEsS | 741 FRANKLIN RD

orv-st-2P |WEST PALM BEACH EL 33405 CITY-ST-2IP
TILE D T Delete TTLE D chenge [ Addition
NAME ULSAMER, MARJORIE E NAME

STREET ADDRESS {7501 WASHINGTON ROAD STREET AGDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-$T7-41P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corpaoration or tha receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, an add like empowered.
SIGNATURE: & % i Q;,@.U, IRELD

SIGNATURE BND TYEED OR PRINTED NAME OF SIGNING OEFICER OH DIRECTOR MNate Mavtiime Fhong #

0032310

CR2E037 (9/01)



