2001 UNIFORM BUSINESS REPGAT{UBR)

FILED F

DOCUMENT # 741083

1. Entity Name

ENGLEWOOD UNITED METHODIST CHURCH, INC.

Apr 19,2001 8:00 am *
ecretary of State

04-19-2001 90093 048 ****61 .25

< |

Principal Place of Business Mailing Address
700 W DEARBORN ST 170 W DEARBORN §T .
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223 JJd LI IV
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| [ - . - . - — . 59—146129L e Not Applicable | _
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A Street Address (P.O. Box Number is Not Acceptable)
y X
15¢ W. DEARBORN N
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typead or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE CPD ' [ Delete TINLE [ Change T Addition a
NAME GRIFFIN, LARRY NAME =
sTReeT Aporess | 9392 NEW MARTINSVILL AVE. STREET ADDRESS 5
GITY-ST-ZIP ENGLEWOOD FL 34224 CITY-5T-2P 2
o
TITLE VCD O celete TITLE [ Change [ Addition 5
oewe _. ANDERSON, CARL . . Qe | - e —
staeeT aoress | 310 PENROSE CIR. ' " | STREET ADDRESS - - - e | —
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TILE vCD 7 Delets TILE [ change {7 Addition
RAME ARNOLD, IRVIN NAME
swreeT aooress | 9221 SN BERNANDIO AVE. STREET ADDRESS
CITY-ST-2IP ENGLWEQQD FL 34223 CITY-8T-2IP
e SD . O Detete TLE Ol Change [ Addition
NAME HAMILTON, SYLVIA NAME
steet anoaess | 651 MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 GITY-ST-2IP
TILE TD O oetete TLE [ Change [ Acdition
NAME SHEPPARD, DON NAME
staeeT aooress | 1065 SCHOONER LN. STREET ADDRESS
CITY-ST-2tP ENGLEWOOD FL 34224 CITY-ST-2IP
TILE D O Delete TITLE [J change [T Addition
NAME ANDERSON, CARL NAME
seer aporess | 310 PENROSE CIRCLE STREET ADDRESS
CITY-ST-2IP EANGLEWOOD FL 34223 CITY-ST-21P
12. | hereby certify that the information supplied with this filing 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 ta 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 attachmepy with an address, with all cther like empowered.
Fac) dod vy r n n .
SIGNATURE: AMWLWM@ d-r3-o1 L 7 0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING(AIPICER OR DIRECTOR Data Daytime Phone #



