2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0083874

DOCUMENT # N19747 Feb 19, 2001 8:00 am
1. Enty Nme - Secretary of State
ALDERSGATE UNITED METHODIST CHURCH OF PALM CITY, 02-19-2001 90025 014 ****61.25
Principal Place of Business Mailing Address
5200 SW MARTIN HWY 5200 SW MARTIN HWY .
PALM CITY FL 34990 PALM CITY FL 3490 Uuulsugd
us . us .
e s MR AAR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
05—4442215 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ge‘ggq:i‘?:giona'
~a o 6. Name and Address of Current Registered Agent_ _ - - .. . .. .~ 7. Name and Address of New Registored Agent __ _.._ -
Name
VANATER. DARIN Strest Address (P.O. Box Number is Not Acceptable)
1280 SW COVERED BRIDGE RD
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE %“V) VW}%

202/

Slgnature, wpad;;rinten name of registered agant and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Fnancing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQORS IN 10

TLE C O Delete THLE O Change [ Addition | S

NAME VANATER, DARIN _ NAME =]

STREET ADDRESS | 1208 SW COVERED BRIDGE RD STREET ADDRESS 5

CITY-ST-71P PALM CITY FL 34990 CITY-5T-2IP 3
(3]

TME T 1 Delete TITLE O crange O3 Addtion | &

NAME CAREY, WILLIAM NAME

STREET poREss | 810 SW BITTERN ST STREET ADDRESS

cry-sr-ze - |=PALM CITY FL T R _ciy-st-zP | - -~ - N

TITLE D 1 Oclete TILE D Tl Change [ Addition

NAME COLACING, DON NAME Dawson, Nancy,

staeeT anoress | 4794 S.E. COMPASS WAY
CITY-ST-7iP STUART FL

STREETADCRESS | 2,0, Box 144
OST lpalm City, FI, 34991

TILE D : 3 Delese

e D O change [ Addition
NAME CUDA, ANTHONY NAME
STREET ADDRESS | 2714 SW MONARCH TRAIL - STREET ADDRESS
CITY-5T-21P STUART FL CITY-5T-2IP
TME D ' X Delets me  |D Llchange [ Addition
NAME BOYD, TOM NAME Moore, Cliff
STREET ADDRESS | 3089 SW MONTEBELLO PLACE STREETADDRESS | 2747 SW Pontiac Place
CITY-ST-2IP PALM Cm FL CITY-ST-2IP Styart. FL 3 4 9 9 7
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

sSIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




