-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754836

1. Entity Name

WESLEY UNITED METHODIST CHURCH, INC.

May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90033 004 ****61 .25

Mailing Address

2075 MEADOWLANE AVENUE
WEST MELBOURNE FL 32904

Principal Place ¢of Busiress

2075 MEADCWLANE AVENUE
WEST MELBOURNE FL 32904

2, Principal Place of Business 3. Mailing Address

VAEIIRACARR O

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1814608 Not App'icable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i i e RAY. HusKkey. R
SWEPE, FRANKLIN W Street Address (PO, Box Nurpber is Not Acceptable)
' 506 NESRASER ST N.E.
2550 OKLAHOMA STREET
MELBOUHNg FL 32904
f City 7 Zip Code
2l BRY FL | 3250 7
8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
£ey Fees ELX 2
SIGNATURE /(/H’ﬁ/l/-s ey /@ /% e 4 /240

Sighatura, typad or primtad name of registared agsnt and title it applicable.

/0TE; Ragistered Agent siﬁnum required when reinstating)

ke

FiL.E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE P B Delete TITLE [Fthange {7 Addition | S
NAME SWOPE, FRANKLIN W NAME Eﬂy Huske . &
staer anoress | 2550 OKLAHOMA ST STREETADDRESS | ) 1 o A/EHE RSP s7 g
crv-s-z¢ - |MELBOURNE FL 32904 avsiwe | Pl SRy S 3>%907 i
TMLE S [ Delete TITLE Vv O Change (4 Acdition | &5
NAME LUNDQUIST, DIANE NAME B G-o00D RicH

saeeT aooress | 695 ANTIQUE ST NE STRETADNAESS | 2 FHO PLwas yb VANIA sT

orv-s-z¢ | PALM BAY FL 32807 CITY-5T-2P MmELRooRNE L. 3>Foy

TiLE D B2 Delets TITLE O change  [AAddition

NAME VEACH;MILDRED- — - -~ - - ~ oo e s R - =l repp&e Honwi ' SR e
streer aporess | 448 STENDAL RD., NW sTrEETADDRESS | 26 b VERMOA T ST

crv-st-zp | PALM BAY FL 32007 CITY-ST-2P W. MELBovan® FL. 3»904

TITLE v O Delets TITLE [ Change [ 2ddition
NAME STEPNICKA, DON NAME Dj‘pm =5 ﬂAz A d & 285

streer avoress | 7619 NORTHERN QAK ST siweerooress | g2 2ed FRLBroN STw M.

crv-st-2F | W. MELBOURNE FL 32904 CITY-51-2P FALM Bﬂy Ki. 332807

TILE D O pelete TITLE [ change [ Radition
NAME HOLMES, JON HAME %.{ rvdA BozdT g,

srreeT anoress | 656 TALLWOOD CIR sheETanoiess | 2 o0 MinTen) R

crv-st-ze - | WEST MELBOURNE FL 32804 CITY-ST-2iP We. MmELBOUVRNE FL. 35904

e D ™ Dalete TITLE J Change  [Additien
NAME HUSKEY, RAY i NAME pm Aa.y 5”&77‘{ ?

staeer anoaess | 1506 NEBRASKA ST., NE swestaomness | S5 AaeadiA RVE

orv-st-z¢  |PALM BAY FL 32907 CITY-S7-2P Prlm BRy FL 3r-907

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)fi). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal e
of the corporation ¢r the receiver or truslee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachment with an addresg, with all other like empowered.
X s D =y = I A
SIGNATURE: /@@{hﬁ’? JME@J%@S
SIGNATI

£=y

fect as if made under path; that | am an officer or director

o -2¢4-02  33)- 730-03¢Yd

AND TYPED OR PRINTED N‘ﬁE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



