2002 UNIFORM BUSINESS REPORT (UBR)

ION

' DOCUMENT # N96000004079

1. Entity Name

THE ELLENTON UNITED METHODIST PRESCHOOL CORPORAT

3607 HIGHWAY

Principal Place of Business

#301 NORTH

ELLENTON FL 34222

Mailing Address

3607 HIGHWAY #301 NORTH

ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90051 0035 ****5] 25

I

City & State City & State 4. FEI Number Applied For
59’2753168 Not Applicable
2Zi Caountr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

WHEELER,
ELLENTON

DONNA J

3607 HIGHWAY #301 NORTH _ .
FL 34222

Street Address (P.Q. Box Number is Not Acceptable)

T

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
< Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
& 9. Election Campaign Financing $5.00 Ma Make Check Payable to
o H . ni . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS ANDrDlFi{;ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1b —
TIME D ) O peiete TILE {J change [ Addition
NAME BRUNS, STEVEN D NAME
STREET ADDRESS 3607 HIGHWAY #301 NOHTH STREET ADDRESS
CITY-ST-ZIP ELLENTON FL 34222 CITY-ST-2IP
TITLE D O Delate TITLE [Jchange [ Additicn
e WHEELER, DONNA J M
STREET ADDRESS | 3716 BUENA VISTA WAY S. STREET ADDRESS
omv-sT-2¢ | ELLENTON FL 34222 CITY-5T-2IP
TITLE D [ Detete TITLE (3 Change [ Acdition
NAME DE YOUNG, SUSANNE NAME
STREET ADDRESS 418 40'"-' sT E STREET ADDRESS
«em‘sr-zw—-:»pmo:ﬂ—m-' CITY-5T-7IP
TLE D & Delete TITLE O change  [J Addition
NAME KING, DIANNA NAME
STREET ADDRESS | 169 MEADOW CIRCLE STREET ADDRESS
CITY-ST-Z2IP E“_ENTON FL 34222 CITY-8T-2IP
TILE D O oelete TINLE [ change [ Addition
NAME TREFREY, HELEN NAME
STREET ADDRESS | 8011 DARTMOUTH DR STREET ADDRESS
CITY-57-2IP BHADENTON FL 34207 CITY-ST-ZIP
TILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

1 Lot foz  Fel- T

V4

7

Date 7

Daytime Phond,

RGN

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

12. | hereby certify that the information supglied 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 shall have the same legal effect as if made under oath; that 1 am an officer ar dir=-
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or P+
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AN US4 OMLIBE Tredpe,

SIGNATURE AND TYPED OR PRNTED NARIE OFASIGNING CFFICER OR DIRECTOR



