)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713758

1. Entity Name

EIBST UNITED METHODIST CHURCH OF LAKE ALFRED, IN

Principal Piace of Business

220 W HAINES BLVD

Mailing Address
220 W HAINES BLVD

PO BOX 1227 PC BOX 1227
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
us us

2. Principal Place of Business

3. Mailing Address

VAV

|

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90151 012 ****61.25

I

Suite, Apt. #, sic. Sufte, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
71-3758631 Not Applicable
Zi Countr Zi Count iti
P ¥ P v 5. Certificate of Status Desired O $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

|” ELSENHEIMER, USK™ "

48 SHADY OAK AVE.
» LAKE WALES FL 33853-5326

T T = B

" Street Address (P.0TBox NOmber is NGt Atcepable)™

City

FL

Zip Code

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

SIGNATURE

Slgnaturs, typed or printad name of registerad agent and title if applicable.

{NOTE: Registsrad Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE Vi ﬁ Delete TITLE T [ Change ] Acdition

NAME BACHMAN, ANNMARIE NAME Kenneth Kent

streeT aporess | 280 PARK LANE W. seetanoress | 111 WGTQ Tower Rd.

onv-sr-z»  |LAKE ALFRED FL 33850 arv-s- | Polk City, FL 33868

TITLE Pl Delete TILE T [ Change  [J Addition

NAME BURKETT, MATT NAME Ed Dubransky

stheet avoress 665 E THELMA ST STREETADDRESS | 2046 Thelma Dr.

crv-st-2¢ - |LAKE ALFRED FL 33850 CITY-ST-2P Winter Haven, FL 33881

e ol B0 Gelete e [ Change [ Addition
=NAME® —F- &w= CARTEH.BRENDA' Em TS T g mememm o - oo o leaME - -anr -Crews om - EE s - L A .

steer anoress | 162 OLD NICHOLS CIR. SRETARES | 1225 Havendale Blvd. #400

crv-s7-7¢ | AUBURNDALE FL 33823 CITY-ST-2P inter Haven. FIL 33 ’; a1

TIMLE T TITLE [F Change Addition

e JOHNSON, BILL b e e SECRETARY-T * ¥

Marion Miner

stheeT anoress | 266 FAIRWAY CIRCLE STREET ADDRESS | .y .

o | WNTER HAVEN FL s sty | 226 Trage Wind cours

TITE T TITLE ek is A St i Change  [] Addition

e RUSSELL, ROBERT 03 Deite e VICE-PRESIDENT, B chano

stacer aooress | 212 FAIRWAY CIRCLE STREET ADDAESS

crv-st-ze - |WINTER HAVEN FL 33881 CITY-ST-2IP

TITLE T [ patete TITLE PRESIDENT K Change [ Addition

NAME DORENCAMPER, TOM NAME ! -

sTReeT AbDRess | 365 ASHLEY DRIVE STREET ADDRESS

ov-st-ze - HAINES CITY FL 33844 CITY-57-21P

12. | hereby certify that the information sy
indicated on this report or supp
of the corporation or the receiv

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BN REQUIE

$SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

pplied with this filing does not gualify for the exemption stateg
lemental report is true and accurate and that my signature shatl have
er or trustee empowered to execute this report as required by Chapte

Date

in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
1617, Florida Statutes; and that my name appears in Black 10 or Slock 11 1f

Daytime Phong #

CR2E037 (9/01)




