2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37612

1. Entity Name
r

THE DISTRICT TRUSTEES OF THE MELBOURNE DISTRICT
OF THE UNITED METHODIST CHURCH, INC.

Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90017 014 ****61.25

Principal Place of 8Business

SRS
700 NORTH WICKHAM ROAD SUITE 205
MELBOURNE FL 32935

Mailing Address

eSO NG CBFERE.
700 NORTH WICKHAM ROAD SUITE 206

MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_30474 10 Applied For
Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
N e \, - - Fee Required )
6. Name and Address of Current Registered Agent ~7. Name and Address of New Fegistered Agent :
Name
BURKHOLDER, ANNE L Street Address (P.O. Box Number is Not Acceplable)
700 NORTH WICKHAM ROAD
SUITE 205
MELBOURNE FL 32935 City FL | %° Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and tite it applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
i 9. Election Campaign Financing 55.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 10

TITLE PD [ Delete TILE [Clchange [ Addition g
NAME DAVIS, ROBERT NAME e
streeT anDress | 255 PARADISE BLVD #15 STREET ADDRESS Eé
crv-s-ze - { MELBOURNE FL 32903 CITY-ST-2IP o
TME 0 [ Delete TILE [ Change [ Addition 5
HAME JOHNS, JUNE NAME

swreer aopress | 121 ISLAND GROVE DR STREET ADDRESS
- gmvzst-ze” ~ | MERRITT ISLAND-FL- 32952 -~ == === 22 = = [l CIV-S10P g8 T Tl SRR s e e e e e T 7
e D ¥ ot e N/ m JKE oom\ & Ol Change  [§adito

NAME SIMMONS, 4 NAME lLEE T\VEN Vg

STREET A0DRESS | 145 NTRAL PLAZA.\ STREET ADDRESS L/S- 0

orv-sr-z¢  |PO LUCIE FL 34986 CITY-ST-2P SrewTe ShCd L 323317

TE D W07kt TLE [l cChange [ Addition
NAME RIVERS, H NAME

streeT ooress | 2075 OWLANE AVE STREET ADDRESS

CITY-ST-2IP MELBOU Ft 32004 CITY-$T- 2

Tme 2 Telete me [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-S7-2IP . CITY -5T-2IP

TITLE Iﬂ’ﬂe\ene TITLE [ change [ Acdition
NAME ) 7ED NAME

STREET ADDRESS | 34 00D LN STREET ADORESS

CITY-ST-2P L BOURNE FL CITY-ST-27P

SIGNATURE:

e e & AT\ TR DS

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other fike empawered.

& TN/ Wy i ol
Pa—

Chapter

et

Z=QUIRED

Tref

he same legal effect as if made under oath; that | am an cfficer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O‘?l-oa—ok (3)2Y2-3/3 )

i A LT AIE CSAMING. AECICER OB DBRECTOR

Date Daytime Fhona #



