S ————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N40676 Apr 29, 2002 8:00 am 3
1. Fotty Name ecretary of State

5. Certificate of Status Desired |

NORTH MERRITT ISLAND UNITED METHODIST CHURCH, IN : 04-20-2002 00185 043 ****5] 25
C.
Principal Place of Business Mailing Address
6355 N. COURTENAY PKWY 8355 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us us
R e AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3040188 Mot Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- = ——— R B i — T - — : .
IVEY, WADE A Street Address (P.O. Box Number is Not Acceptable)
275 EAGLE LANE
MERRITT ISLAND FL 32953
City FL Zip Code

8. 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 T A, M A M

. Slgna.t;.lre‘ typed or printed name of registerad agant and tila if a able. (NOTE: Registerad Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TiTiE PD MDME TITLE FD . [ change ¢ Addition | 5
NAME HELDS,NORMAN NAME WAPE 1vE . [
STREET ADDRESS | 4526~ WOOD-SFORK-DR . streeraooness (26 EAGLE L ANE B
orv-sT-2¢ | MERRHIHS-FL-98956- ovstze | MEBRRITT Lo, av0 ,FL 32453 § .
TME 1} ane\ete TITLE D [ Change Mddirion G
NAME REDD, BEVERLY NAME EC.OTT SCHIESEN ;

streeT aooress | 1822 BAYLOR CT
| omestze  |COCOAFL32922 . . . . .. _ . ... _. ...
D

] Defete

STREETADDRESS [ @S0 APALHE TRAIL
OISEP | MR RITT. TEAMD, Fi 524573 R
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CHY-ST-2IP

TME DS XI Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21F

TITLE vd [ Change 3] Addion
NAME ‘ﬂh LHAEL M ITON

sTReeT abRess [ 222, Vi HAVALRE

oSt | MER R (T ToLAMD, Fi S2YC3

TITLE

NAME WOLLAM, BRUCE J

staeet aopress | 198 VIA DE LA REINA

arv-st-ze - |MERRITT ISLAND FL 32953

TITLE D O Detets
NAME HENSLEY, MELISSA

stReeT anoress | 5943 HOMESTEAD AVE

erv-stzp - (CQCOA FL 32926

THLE viD 8d Delete
NAME IVEY, WADE

sTreeT aporess | 275 EAGLE LANE .

cv-st-ze |MERRITT ISLAND FL 32953

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 raport is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\ RIZHETHRZECERAIRAED Y/ o2 32/ Y 3-35/2-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF@EH OR DIRECTOR i Date Daviima Pharns #




