2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44016 Jan 31, 2001 8:00 am
* Enytane Secretary of State

EDGEWATER UNITED METHODIST CHURCH, INC. 01-31-2001 Q0030 047 **¥*G] 25
Principal Place of Business Mailing Address
18350 EDGEWATER DRIVE 18350 EDGEWATER DRIVE
MUREAEGHK FL 33948 PORT CHARLOTTE FL 33948 '
us
e R (ERRR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CoChaviote. 650235009 Not Applicable
Zip Country ,Z‘ip Country 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
- —sie———6.-Name.and Address of Current Registered Agent __ . . _-- .__ . - __ 7. Name and Address of New Registered Agent
' Name - - .
Dan.: Killen
MlRAGUA, STEVEN Street %rg}jﬁg.o. Tﬁ%‘r{pw;l Acceplable)
430 BORDER STREET :
PORT CHARLOTTE FL 33954
City Zip Code
Yort Chav fole. FL | 55548

8. The above named entiw‘sub;We purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE #%L : /Z&\/
gnature, typed or p

rinled‘nun(a ol;égi ared aﬁenl and title if applicable. (NGTE: Registerad Agenl signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CTR ‘ﬂ Delete TITLE (T TR Thangs [ Addition
NAME MIRAGLIA, STEVEN NAME Dailey David _
street anoress | 430 BORDER STREET STREETADORESS | | T( O DeqoniaL CH'O‘&
orv-st2» | PORT CHARLOTTE FL 33954 , ov-si2p | Oy CharToHe. L 3298
TITLE CT mﬁgm]e TITLE ! [JChange [ Addition
NAME MCELROY, DON NAME
streeT AnoRess | 1937 NUREMBERG BLVD. STREET ADDRESS
cry-st-z¢ | PQRT"CHARLOTTE-FL 33983 CiTY-§T-2IP : o
TLE T O Delste TITLE CT,T. _ . [SThange  (Riadation
NAME SELLEY, VALERIE NAME Seller, Vw V1€
smreeT anoress | 17056 KELLOG AVE sestan0Ress | (A4 Lauwzon Ave
CITy-ST-21P PT CHARLOTTE FL 33954 ) CITY-ST-21P P+ Clalo Ue Q 223948
TIMLE c ‘EDeiete TITLE C ' m'(:hange [ Addition
NAME CUST, PATRICK NAME ¥illen b an
streeT apoRess 1 18414 VAN NUYS CIRCLE STREET ADDRESS 3 i cisure Sf.
orv-stz¢ | PORT CHARLOTTE FL 33948 CITY-SI-21P 7?53),,}_ AioHe. T 33648
TITLE c O pelete THLE ' [3Change  [J Addition
NAME DUNCAN, MICHEAL NAME
sTReeT aporess | 25210 CAMPS DR. STREET ADDRESS
CITY-8T-71P PORT CHARLOTTE FL 33948 CITY-ST-2IP ;
TITLE O Dslete mE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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: __ SIEINETIERA JEL0IRED islor  Gdi-bz5-2059

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNMNG OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (10/00)



