FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Sancrn B, Morthum ~ Mar 1l 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 71811 (1)

1. Corporabon Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC.

RN NG AN A

Principal Plage of Businoss Maiting Address
2902 FLETCHER AVE. W. 2902 FLETCHER AVE. W.
TAMPA FL 33618 TAMPA FL 33618-0261
3. Date Incogmraled of Qualified | 38. Date of LaslgFigegorl
031311970 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbar Applied For

;] 2_6| 65 Not Applicable

Suile, Apt. #, otc Suite, Apt. #, atc. N ) $8.75 Additional
" ;ﬂ §. Certificate of Status Desired 0 Fee Roguired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;J Trust Fund Contribution C Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
24] 25 29] 30] Fiorida Statutes [Fves L[JNo

5. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GOULD, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable)

2902 FLETCHER AVE.W.

TAMPA FL 33518 63

84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registerad

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registeraed
agant. | am familiar with, and accepl the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE __ ...

Slgnalure, typed or panted name of iegistored agent and ttle f appicabie (NOTE: Repistared Agent signatura required when zeinetating) DATE
12. OFFICERS AND DIRECTORS l 13. ~ ADDITIONS/CHANGES TO QOFFtCERS AND DIRECTQRS IN 12 72}
TITLE PD [ DEeeTe 13 TNLE [ Crange LI Aodition g
HAME HUSS, JACK I 1.2 NAME ' b
sreer anoness | 812 TARAY DE AVILA 1.3 STAEET ADDRESS 8
Ty -S1-2I TAMPA FL 33613 14 LITY-ST-2P 'ﬁ
TILE D [T pELErE 21 TNTLE i [Tchange [ Addition O
NAME BUSCH, RICHARD 22 NAME
staeer anuress | 2802 FLETCHER AVE. W. 2.3 §TREET ADDRESS
CITY-51- 2P TAMPA L 33518 2.4 CITY-ST-20
TiILE VPD [T DEETE 31 7MLE [T change  [J Addition
NAME GIBSON, JOHN 3.2 NAME
st anceess | 2910 LAKE STALL LANE 2.3 STREET ADDRESS
GiTY-5T 1P TAMPA FL 33618 3.4, CITY- §1-21P
TTLE [3 T DELETE A1TITE L1 changa L] Addition
NAME UNDERHILL, KELLY , 4 ZRAME
sweevsnoness | 11806 RAINTREE LAKE LANE #D 43 STREET ADDRESS
CiY-51-21P TAMPA Fl. 33617-8410 44 €ITY-51-2P
e NFEE 51TIMLE [ thange ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CNY-S1-2P
e [T DELETE BYIWILE [ cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 64 GITY-51- 2P

14. [ do hereby certify that the information supplied with this filing does not quality for the axemption stated in Baction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that
| amn an officer or diraclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on afattachmdht with ap address.
L 11/ Lo / 97
4

i
SIGNATURE:)( _ S v Anahrials
PRINTED NAME OF BIONING OFFICER OR DIREGTOR Date 7 Daytime Fhore # OABATE

L ’

BIONATUI




