- 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
H
DOCUMENT # N97000002281 May 02, 2001 8:00 am
1. Enity Name , Secretary of State
CANAL POINT UNITED METHODIST CHURCH, INC. 05-02-2001 90111 032 ****6] 25
Principal Place of Business Mailing Address
37050 2ND STREET P.O. BOX 326 fl
CANAL POINT FL 33438 CANAL POINT FL 33438 Vel ,
F e s I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City&Sate  _ _ . . . . _ . City & Stata _ - _|. 4. FEI Number _ . Applied For -
59—2361524 Not Applicable
Zip Courtry Zip Country " , $8.75 Additional
5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEARS, WAYNE Street Address (P.O. Box Number is Not Acceptable)
37030 2ND STREET
CANAL POINT FL 33438 .
City ip Code
P i FL
8. The above named entity submits this statement for thy rpase of changing its registered office or registered agent, or both, in the state of Florida.
ronATURE AA@WL&O o0/
Signature, typed or printglfname of legisle?d,agenl and titie if applicable. (NOTE: Regisiered Agent signature required when reinstating) [ DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE D T Delete TmE O Change (] Addiion | S
NAME MAXWELL, ROBERT NAME g
STREET ADDRESS | 12660 EVERGLADES AVE STREET ADDRESS P
CITY-ST-ZIP CANAL POINT FL 33438 CITY-5T-2IP - @ ‘
TMLE DS 1 Delete TITLE O Change £ Additon | &
e _ . - | WAGNER, DENNIS E . —_— HAME -
street anoress | 37028 3RD STREET STREET ADDRESS
CITY-ST-2IP CANAL POINT FL 33438 CITY-ST-7iP
TITLE BT 1 Delete TILE [ change  [J Additicn
NAME BLACKWELL, EUSTIS NAME
streeT a0DRESS | 37030 3RD STREET STAEET ADDRESS
CIry-S1-2IP CANAL POINT FL 33438 CITY-ST-21P
TILE P 7 oelete TMiE [ change [ Addition
NAME SEARS, WAYNE NAME
STREETACDRESS | 37030 2ND STREET STREET ADCRESS
CITY-5T-21P CANAL POINT FL 33438 CITY-ST-2IP
TITLE v [T Delate TITLE Ccrange [ Addition
NAME ADAMS, FRANCES E NAME
sTreeT anoRess | 1616 E. MAIN ST. STREET ADDRESS
CITY-5T-2I PAHOKEE FL 33476 CITY-ST-2IP
TITLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIF CITY-S§T-2IP

12. | hereby certilz that the infermation supplied with this filin
indicated on this report or supplemental report is trug an
of the corparation or the receiver or trustee empo
changed, or cn an attachment with an address,

SIGNATURE:

ith ail other like empoyepéd.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thalmy signature shalil have the same legal effect as if made under cath; that | am an officer or director
red to execute this reptaas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/9- O

Data Davtima Phone #



