o
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19747 Feb 16, 2000 8:00 am
. Entity Name o . g
ALDERSGATE UNITED METHODIST CHURCH OF PALM CITY, szcl:gggg; gig?;e
Principai Place of Business . Mailing Address
5200 SW MARTIN HWY 5200 SW MARTIN HWY
PALM CITY FL 34990 : - PALM CITY FL 34990-5531
us : us
e AR AR ARAR IR
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) : City & State 4. FEl Number 054442215 Applied For
. Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired [} l§eae.;§q L,I?gecijitional

- 6. Name and A&dress of Current Registered Agent -~ 7.”Name and Address of New Registered Agent

e DARIN VANATER,

Street Address (P.C. Box Number is Not Acceptable)

NELSON, RON
5502 SW SUNSHINE FARMS WAY ;
PALM CITY FL 34990 . 1280 SW Covered Bridge R

“Palm City FL | 545

8. The abave namad gty submits this statement fogthe purpose of changing its registered office or registered agent. of' poth, in the state of Flerida.

sianarure (74, ADMINISTRTVE COUNCIL -Cunie- 1 ]11 oo
Signature, typed Or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C _ [ Delete TILE C $ Change ] Addiion
NANME NELSON, RON NAME DARIN) VANATER.
STREET ADDRESS | 5502 SW SUNSHINE FARMS smeeTookess | 12,80 SW COVERED BRIDSE eo
ony-sT-2¢ | PALM CITY FL CITY-ST-2IP PALN CI ™, Fo 234996
TIILE T . O celete TITLE S [ change [ Addition
NAME CAREY, WILL NAME
_ STREET ADDRESS 810 SWBITTERN.ST = . STREET ADDRESS )
onv-sT-ze”  |PALM CITY FL D Tt T oIS
TME D O Detete TTLE Ocharge O Addition
NAME COLACINO, DON , NAME
STREET ADDRESS | 4784 S.E. COMPASS WAY STREET ADDRESS
| CITY-s7-7P STUARTFL ~ - CITY-$T-2IP
' me D- O Delete TLE O crange [ Addition
o CUDA, ANTHONY NAME
STREE? ADDRESS | 2714 SW MONARCH TRAIL STREET AGDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE 1] O Gelete TITLE [ Change [ Addition
NAME BOYD, TOM ‘ NAME
STREET ADDRESS | 3089 SW MONTEBELLO PLACE STREET ADDRESS
CITY-ST-2IP PALM.CITY FL - : CITY-ST-2IP
TIFLE . \ [ Detete TITLE " [change (] Addition
NAME - NAME '
STREET ADDRESS ‘ L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 corparation of the recaiver or trystee empowered 10 execute this rgport as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with g agidress, with all othgr like empoyrered. N

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED

RED |!u Joo ol — 288 -4502

ME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

_ CR2E037 (9/99)



