2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) '

Al

Mar 31, 2003 8:00 am

DOCUMENT # NO1000007927 Secretary of State
1. Entity Name 03-31-2003 90125 004 ****61 25
EVERGLADES COMMUNITY CHURCH, A UNITED METHODIST
CONGREGATION, INC.
Principal Place of Business Mailing Adcdress
20170 PINES BLVD STE 302 20170 PINES BLVD STE 302
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ~
e s A

Sulte, Apt. #, etc. Suite, Apt. #, atc. G CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0701099 Applied For

: Not Applicable
ap . C?umry ) 4 Countfy o 5. Certificate of Status Desired O g‘i ;?q Iﬁ?:éhonal
6. Name and Address of Current Regisier:d A.geni T — 7 Nama-:n‘d, ;ldréss of New Heglstered Agent
Name

JONES! PATRIC L ESQ Street Address (P.O. Box Number is Not Acceptable)

THE COLONIAL PLACE

1515 UNIVERSITY DRIVE STE #113

CORAL SPRINGS FL 33071 & TR

' 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, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T * [ Deiete me - | Jrusyee— in ﬂcnange [ Addition
e GREEN, M. EDWIN Ii | e M. Edin é,reef ' Secide 303
STREET ADDRESS [ 15701 SW 51TS MANOR streeT sooeess | 201 7 & P v
orv-s-z2 | FORT LAUDERDALE FL 33331 ov-s120 | fembroke Pine s, 733039
TWLE T Delete TITLE ! risy-Le [ Change Additicn
NAME JONES, PATRIC L ﬂ HAME 0:; g je. Escote fe 3 %
_ stoeer anneess | 15360 NW STHCOURT.. . _ . e o . . Nswmmomesss |2.0050 Pines Blvd., Ser O3

an-si-z¢ | PEMBROKE PINES FL 33028 i 520 | f g B rodie o s, e 230097
TIILE T ﬁnemm T Trusyee [ Change ﬂAddmon
NAME LLOYR, ED HAME Tennifer Montgomer le 3
STREET ADDRESS | 2807 SW 179TH AVE ’ STREETADDRESS |2 017 © Prne & & Vd [T} o3
arv-s-zr | MIRAMAR FL 33029 ) o522 |Pom brote Pine 6, ? (33059
TMLE TST ﬂne(em e B;}-r:c,: o Hena , Secre MV\/ 3 Change %Additiun
NAME MITCHELL, CLAY NAME e
STREET ADDRESS | 18003 SW 20TH STREET STREETADDRESS | 2-&f ~7 €@ Fines B lvd . Y SU' 1 3
orv-sr-2¢ | MIRAMAR FL 33029 eam-s-22 | b s bro Ko P,M5‘ 2L 232059 .
TMLE [ Delete TITE Treasurer ] Change ﬂAddman
NAME NAME Jenet 1€ T
STREET ADDRESS STREET ADDRESS (2,01 T © P2 S Bi Vd “l \’-5“303"
CITY-ST-2P arv-s12p | P \oro e Pive S, ?,(__ 3 2059
TITLE [ Delete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receivg ystee empowered to execule this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, address, with all other lik powerad.

AaTineE NeoneEn 2003 Dy pdt]

_QICCNATIIRE-

CR2E037 (10/02)

At




