B ———————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41141

1. Enlity Name

TIES, INC.

FIRST UNITED METHODIST CHURCH OF SARASOTA PROPER

Principal Place of Business Mailing Address
104 50, PINEAFPLE AVE.

SARASOTA FL 34236 SARASOTA FL 34236

104 SO. PINEAPPLE AVE.

2. Principal Place of Business 3. Maiiing Address

|

UMV

|

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90126 004 ****61 .25

UWU U Y &~ -

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0240218 Not Applicable
Zip Country Zip Country s ‘ $8.75 Additional
Sarasota Sarasota 8. Certificate o[-}SEI_uE Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
S == VS = e Name e —— e e

CANNON, W. PEARSON
5232 SIESTA COVE
SARASOTA FL 34242-1709

Robert Cocke

Street Address (P.O. Box Number is Not Acceplable)
3768 Kingston Blvd,

City

Sarasota,

Zip Code

FL

34238-

2642

8. The above nam

Of

f(-.\_

ubmitsghis statement for the purpose of changing its registefed office or registered agent, or both, in the state of Florida.

4-)G o2

SIGNATURE
. S\gnaturﬁﬁgd o printed narmsg of regislersd‘;gent anMcable. S {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financin P }
’2‘ FILE NOW: FEE IS $61.25 Trust Fund Contr?bution. ¢ f&;%?ohgae’éf ® M;:::r'::‘?;t zqy asl:a:et °
10. QFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TMMLE President/Director XXchange {7 Addition
NAME CANNON, W. PEARSON NAME Robert Cooke
STREET ADDRESS |5232 SIESTA COVE STREETADCRESS ( 3768 Kingston Blvd.
civ-51-2r — 1SARASOTA FL 34242-1709 CITY-81-2iP Sarasota, FL 34238-2642
TnE S0 : T Detete TiTLE Secretary/Director ®Xchangs [T Addition
NAME COOKE, ROBERT NAME Anne Calvert
STREET ADDRESS | 37688 KINGSTON BLVD STREETADDRESS [ 3390 Hadfield Greene
CiTY-ST-2P = SARASOTAFL 34238-2642 = ~ --= o=~ — s =, [.-cry-sT-2IP F SAYASO AT L 2423555165 - L = s
TMLE ™ [ Delete TITLE O change [ Addition
NAME BOUTON, CHARLES NAME
STREET ADDRESS | 4058 VIA MIRADA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 2748 CITY-ST-2IP
TME VPD 1 Delete TIMLE [ change [ Addition
HAME BOUTON, CHARLES HAME
STREET ADDRESS [4058 VIA MIRANDA STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34238-2748 CITY-ST-2IP
TITLE (3 Delete TITLE {J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supp\emental repg
of the corporation or the regeive ‘:
changed, or on an attachi

SIGNATURE:

2f

g thls report )

equired by Chapte

ith this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
& 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)90 Jy) 905)?%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date

Daytime Phona #

CR2E037 (9/01)



