FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718119 (1)

1. Corporation Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC.

Ry FLORIDA DEPARTMENT OF STATE
‘} Sandra 8. Mortham

/ Secretary of State .
DIVISION OF CO@RORATIONS

O A

Principal Place of Business Mailing Address
2902 FLETCHER AVE. W. 2902 FLETCHER AVE. W.
TAMPA FL 3318 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26 590931265 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc i
a . P ¢ 5. Certificate of Status Desired (] $B'75 Aditional
a E’ﬂ Fes Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 2?| Trust Fund Canlribution Addad to Fees
Zip Country ip Country 8. This carporation has liability for intangibie taxander s. 199.032,
24 |25 [29] (30| Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHRSS. MARTIN 82| Stect Adcress (PO, Box Number is Not Acceplable)
2902 FLETCHER AVEW.
TAMPA, FL B3
TAMPA FL 33813 84| City FL Iss[ Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits 1his Statement for the purpase of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes,

SIGNATURE B _ I e e _
Sigrature typed o panted naTe: of regrserend agenl and ntie it angu atle NOTE Regiutered Agenl sarature rogurad whwn rer YT DATE G
12. OFFICERS AND DIFECTORS |, 13 ANDIIONS'CHANGES 10 OF FIGERS AND DIRECTONRS 1N 17 ]
e D [ALEETE TITIE £~ [IChange  [ghAddition g
NAME BEARSS, MARTIN 12 NAME Tneck Huss N 1R vidg 5
sraeeT aboress | 2902 FLETCHER AVE.W. vasmect aooess () 2 TR ALy De AViLA o
CHY-S1-2P TAMPA, FL 00000 veorvsr e [1AmEPR fe 23613 g
THILE D [CJOELETE 21TI1LE T BAChange [ Addition |
M BUSCH, RICHARD 22 nane e HARD  BuscH Vb
smeetaooress | 2902 FLETCHER AVE. W. 23 STREET ADDRESS
CITY-S1-2I TAMPA FL P zacmvsize  [TrdmPA o 23M0\¥
T i} [AheeTe 31THLE v P [Ichange  Crdition
NAME VANZANT, ROLAND 32 NAME FoH 6;35% n pes
staeet aporess | 2002 FLETCHER AVE. W. sssteetsooeess (G H 0 LAKE STrid. LaNe
CTY-5T- 2P TAMPA FL 34 0Y-§1-20 AMPA . 336 18
TIHE [JoELETE L1TILE 5 Olchange  [ddition
NAME 42 NAME ’) LLL1 Tnidec-NT L
STAEET ADDRESS s3smeeraneess |(HEOb RATWTREE LAk Lare y& D
CITY-5T1-2P somysrtze | FAMfR FC 33617~ L A%
TITLE [IDELETE 51TITLE {Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
CHY-ST-2IF 540I0y-SI-7IP
1ILE [JoeLETE 61 TITLE [Mchange [ Additian
NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS - % Z;

CITY-ST- 21 640V -ST- 7 a/r)k dma ’ 8§ (Q/ ==

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in section® | 19.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that My signature shall have the same lagal sffect as it made under

oath; that | am an officer or drector of the corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATU RE: I0) RE AND vvpzo'i:ﬁ?njnm]fén NAME GF smtume OFFlc;):}mnscmn' T T ' _:/7)/ i‘;’{nzh ’ ’ép);*gg%i-?‘f ’ R

3 T BELNF.. Y



