2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004891 A Jan 19, 2001 8:00 am
- Sy e Secretary of State

:

COCONUT GROVE UNITED METHODIST. CHURCH, INC. 01-19-2001 90043 035 ****61.25
Principal Place of Business Mailing Address
2850 S.W. 27TH AVENUE 2850 S.W. 27TH AVENUE
COCONUT GROVE FL 33133 COGONUT, GROVE FL 33138 RUUULUDD
R s KRR A
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number [~ | Applied For
65'%12742 // Not Applicable
o ~Zipt = - | Country” = I B Country 5. Certificate of Status Desired B/ E;'e gssq lﬁ?;ghonal
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHBAUM PETER A Street Address (P.O. Box Number is Not Acceptabla)
3094 OHIO ST
COCONUT GROVE FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the state of Fiorida.

7

{

SIGNATURE
Signature, typad or printed nams of ragisterad agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added to Faes Depanment of State
10. .. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE }D:U/ g [ Delete TMLE v et i!“"’ K Ve O change ¥ Aadition
NAME NAME
STREET ADDRESS ms)w%im/ STREET ADDRESS 425 6 ? Lis~eo ( w A«Mi—
CITY-ST-ZIP M}Am F CiTY-$1-2IP (A4 STy TS 2
THTLE ] Delete TiTLE E o [N} S’ ha ~ord a—a—.k [ Change [ Addition
NAME COOKE, GLORIA NAME y AJ'L

. seet aoomess 2121 NORTH BAYSHORE DR _ e ] TR sooRess BRI _Cv cann A ~

CITY-ST-2IP MAMIFL - CIVY-ST-ZP U Tt 37310 32
TITLE D [Q‘ﬁm TILE . [0 Change  [C] Addition
NAME G M, Bl NAME
STREET ADDRESS 75 8 STREET ADDRESS
CTY-ST-2IP M FL CITY-ST-2IP
e op : O Delete e O] Change [ Addition
NAME BUSCHBAUM, PETER A NAME

STREET ADDRESS

sTRecT ADDRESS | 3094 OHIO ST

CITY-§T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE : I Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-ZIP

TITLE O Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and acCurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trys Boute thig reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with g e fike emwere

SIGNATURE: ___ SI(EY

A
SIGNATURE AND TYI ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2E037 (10/00}

i



