2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002281 L Jul 07, 2000 8:00 am
-ty Name v Secretary of State

CANAL POINT UNITED METHODIST CHURCH, INC. 07-07-2000 90396 042 ****6]1 25
Principal Place of Business Mailing Address
37050 2ND STREET P.0. BOX 326
GANAL POINT FL 33438 CANAL POINT FL 334380026 vuvuue s
Sulte, Apt. #, etc. Suite, Apt. #, etc. . l‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59’2361524 Not Applicatle
Zp Couriry dp Country 5. Cerlificaté of Status Desired O §g{i£§;}ﬁonal
6. Name and Address of Current Re: Jlstered Agent 7. Name and Address of New Registerad Agent
R i Do~ . Name . . - = o -
SEARS, WAYNE Street Address (PO. Box Num?er is Not Acceptable)
—A00 NS 70 nd — =
o =1 TrRE T
CANAL POINT FL 33438 ‘?ty 30 R*= STREE N
i i
, ! FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

TR

[
[

!
\
Slgnatura, typad ar printed nama of ragistered agent and tite if applicable. {NOTE: Registered Agent signaturs requirad when ramsiating) ' DATE
!
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be j Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas L Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TINLE [ [ change [ Addition
NANE MAXWELL, ROBERT NAME !
STREET ADDRESS | 450-EVERGEAPES-AVE— stweeraooress | § R 66O E \,/ TRGLADES AVE
omv-si-2P [ GANAL POINT FL 33438 CITY-ST-2IP f
MLE DS I Defete TILE ‘L [Jchange 3 Addition
NAME WAGNER, DENNIS E ) NAME ad ——
STREET ADDRESS | 406-8RB-6F—— sreeriomness | 37O RS 3% STREET
Cn-SrZP. - | CANAL POINT FL 33438 T T G A e lL e i — o e e )
TILE 111 1 Delete TITLE r {Jchange [ Addition
NAME BLACKWELL, EUSTIS NAME nef -
STREET ADDRESS | P-E-BOX-306-NA—— swetiooness | 370 3o B STREEH
om-st-2p [ CANAL POINT FL 33438 : CITY-5T-2IP }
TITLE P O Deleta e i oy [ cChange [ Addition
NAME SEARS, WAYNE o A—f _
STREET ADDRESS |MH43-2NEF6T— sweeroness | 37 9 36 ?2 - rREET
arv-sezP | GANAL POINT FL 33438 CITY - ST-2IP \
mE v 1 Geete HILE } [ change [ Aodition
NAVE ADAMS, FRANCES E NAVE ’
sTReET ADDRESS | 1616 E. MAIN ST. STREET ADDRESS .
cr-st2p | PAHOKEE FL 33476 ‘ CITY-ST-2P [
e . : 1 Delete TITLE 1 [ Change [ Addition
NAME ' : NAME
STREET ADDAESS . STREET ADDRESS r
CITY-ST-ZIP ) CITY-ST-2IP ;

12. | hereby certify that the information supplied y s filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep6 e and accurate a at my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporahon of the receiver or trugloé empdwered to execute tffeport as required by Chapter 617, Florida Stalutes and that my narne appears in Block 10 or Bmck 11if

cmiered /_?zy—
SIGNATURE: __ SIZA97%L 5 L%mslxbw»e&wes -?7%/& 2060

SIGNATURE AND TYPED OR PRINTED NAII[OF SHINING OFFICER OR DIRECTOR Date Daytime Phone #




