2001 UNIFORM BUSINESS REPORT:(UBR)

FILED

DOCUMENT # N15782

1. Entity Name

ELLENTON UNITED METHODIST CHURCH, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90283 026 ****51.25

Mailing Address

3607 LS HWY 301 N
ELLENTON FL 34222-2326

Principal Place of Business

3607 US HWY 301 N,
ELLENTON FL 34222-2326

2. Principal Place of Business 3. Mailing Address

I ERA TR TRTIG A

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

DO NOT WRITE IN THIS SPACE

=~ City &State ——~ = -~ — City & State. . - — e s 4. FEI Number. _— Applied For
58-2753168 Not Applicable |
i ] Zi Count iti
Zip Country i uniry 5. Certficate of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHEELE, DONNA J

Street Address (P.O. Box Number is Mot Acceplable)

3716 BUENA VISTA WAY S
ELLENTON FL 34222
. ' City FL [ 7P Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE t/\/ g C(/LQL; Cllu re 11 Couie ./ Chairiersos /= Z9-200 1
Signature, typed or printed name of ragistered agsnt and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C & Celete TILE < [ thange Addition
NAME PARKS, JEAN NAME v ioadring, Ear /
sTrReeT Apofess | 37 RIVERVIEW DR STREETADDRESS | 3 ¢f 43, Woedy Chour
CITY-ST-21P ELLENTON FL CITY-ST-2IP Ellen 'J‘an FL 34Yrivn
MLE D K Celete TITLE D O Change  [3 Addition
e —{ OTTO,THOMASW_ .. _ . - _Jwwe | Bruws, STEVEN =~
STREET ADDRESS | 3607 HIGHWAY #301 N swerTaooRess | 4 S0 8 & 4L Do BT e s
CHTY-5T-2IP ELLENTON FL CITY-ST-2IP _ﬁ“ Ime f—{-a Fr 341}
TIiLE F 3% Delete TITLE F [ Change @) Addition
HAME SHEPHERD, JAMES H NAME Edwards , loawrance J.
sTreeT abDRess | 4128 LONGLAKE DR swerravesss | )37 MHummingb wd Ave
onv-s-2P | ELLENTON FL 34222 UNSW | E ffen dben  PL_ 34232
me T [} Celete TITLE D (% Change [ Addition
NAME BUKOWSKI, DAVID D NAME ' ‘
street anoress | § TAHITIAN DR STREET ADDRESS
CITY-ST-21P ELLENTON FL 34222 CITY-ST-2IP
TITLE c Delete TITLE c [ Change [ Addition
NAME MAXWELL, ERNA X P NAME Hubert, PA ylles
STREETADDRESS | 458 SUNSET CIR STREETADDRESS | 3707 Boena Vig ? M’q.y s
crv-si-2¢ | ELLENTON FL avs e | Etlenten Fo 3¥222
TINE T [ Delete MLE O Change  [J Addition
NAME WHEELER, DONNA J NAME
STREET ADDRESS | 37168 BUENA VISTA WAY S STREET ADDRESS
CITY-S7-21P ELLENTON FL . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 If

" changed, or on an attachment.yth an address, with all other like empowered.
SIGNATURE: /@i&%ﬁﬂu B 2 MRED

(-d9-0/ 941-724°/7%5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AL ]

CR2E037 (10/00)

i

!
[




