|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15105

1. Entity Name

PALM SPRINGS METHODIST CHURCH

Principal Place of Business

5700 WEST 12TH AVE.
HIALEAH FL 33012

Mailing Address

|
5700 WEST 12TH AVE. .
HIALEAH FL 33012-233%

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

FILED

Ll

WA

City & State City|& State 4. FEI Number Applied For
} 59'1086918 Not Applicable
Zip Country Zip Country 0] $8_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LETOURNEAU, EUGENE M.
8140 NW 186TH TERRACE
HIALEAH FL 33015

rRudy , Mahloa

£

Strest Address (PO, Bax Number is Not Acceptable)
5 ok A 9/ el ; ‘r? ﬁ) p<

/%,‘a. /\fa—‘/ FL

City

FL

Zigoge 2 5[

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 Fiorida.

SIGNATURE P eAtin /M : & = 2- /32~00
Signature, typad or printed name of registered agant e it epplicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 way Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DC m)elete TITLE O change [ Addition
NAME LETOURNEAU, EUGENE M. NAME

STREET ADDRESS | 8140 NW 186TH TERRACE STREET ADDRESS

CITY-ST-2IP H‘ALEAH FL 33015 CITY-57-2IP

ITLE D [ oelete TITLE [ change  [] Addition
NAME SHERRON, JOSEPH HAME

-sTreeT ADORESS AT, #1 BOX 6B4E : STREET ACDRESS

CITY-$T-2P HIALEAH FL CiTY-ST-2IP

TITLE D [ Delete TIFLE [ Change [ Addition
NAME TAYLOR, DONALD HAME

STREET ADDRESS | 18640 BOB-O-LINK DR. STREET ADDRESS

CITY-ST-ZIP H'ALEAH FL CITY-ST-ZIP

TITLE 0 7 Delete TITLE (] Change [ Acdition
NAME TAYLOR, NANCY J. HAME

STREET ADDRESS | 18640 BOB-O-LINK DR. STREET ADDRESS

CITY-ST-2IP HIALEAH Ft CITY-ST-2IP

TITLE [ Delete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Detete TILE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin !does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert 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 ar the receiver or trustee empeowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

371% nF a-grné.r‘*ﬂ;: R%hﬂ ,.;Q:r:. )

3-y7-CC /_gosa F22-Cr12]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O
1

ECTOR

Date

Dayfime Phane #

TRR AT

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90082 015 ****5] .25

CR2E037 {9/99)



