2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36314 Apr 03, 2001 8:00 am
. -
1. Enty N ecretary of State
UNITED METHODIST MEN OF GULF COVE, INC. 04-03-2001 90090 040 ****61 25
Principal Place of Business Mailing Address
1100 MGCALL RD 1100 MCCALL RD e - - =
PT- CHARLOTTE FL 33981 PT GHARLOTTE FL 33331
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650256388 Nat Applicable
- Zi? o N C?“”"E PRSI . Eif_- - - B (_:EUEW 5. Certificate of Status Desired. _ --[]- gea; gg}lﬁf&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TENDAM, HAHOLD Street Address (P.Q. Box Number is Mot Acceptable)
9372 ARNAZ CIR
PT CHARLOTTE FL 33981 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o7 ] pekete TITLE [ change [ Addition
NAME TENDAM, HAROLD NAME
STREET ADORESS | 9372 ARNAZ CIRCLE STREET ADDRESS
orv-s-22 | PT CHARLOTTE FL onv-sr-2 -
TITLE DS . F Delete TILE M ERL AT p Ay M (P 577 change I Addition
NAME BEERS, MALCOM Nave sPosy BET i/ Flol gt
stee sookess | 8366 CONISTON STREET STREET ADDRESS _ . - ) :
“gv:st-2p | *PORT CHARLOTTE FL TTT av-size | weRZHA /SeRT L/ 35287
TILE P X’ Delete TLE /’ﬁ SHReC ] Chanpe K‘Aﬁditmn
NAME MOULTCN, ELBERT NAME /{o A . 4
STREET ADORESS | 477 ROTONDA CIR STREET ADDRESS | /7 f/ G & /% AEw < o 4 RD .
oiv-s1-2¢ | ROTONDA WEST FL 33947 WIT |\Pakz A RARITE AL 353
TMLE DAT 3 Oelate TNLE ] Change L Addilion
NAME PETERS, RICHARD NAME
sTREET ADDRESS | 12366 QUINLAN AVE STREET ADDRESS
CITY-5T- 2P PT CHARLOTTE FL 33681 oITY-$T-2IP
TITLE DV [ pelete TLE ) Change  [] Addition
NAME JOHNSON, EUGENE NAME
sTReeT a00RESS | 3737 EL JOBERN RD STREET ADDRESS
CITY-ST-7P PORT CHARLOTTE FL 33953 CITY-5T-2IP
TIILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with thig f|llng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicaled on this report or suppiemenial 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LY 5 v, -
SIGNATURE: M358 2,) E/V DLPR %’ﬂmﬁ 3 25-0/ (72‘/)& 727543
SIGNATURE AND TYPED OR PRINTED NAhE QOF SIGNING OFFICER OR DIFIECTDR DCate Daytima Phone #

aoesT13

CR2E037 (10/00)



