2004 NOT-FOR-PROFIT-CORPORATION - -

ANNUAL REPORT (AR)

FILED
= Feb 04,2004 8:00 am

DOCUMENT # 767663 -~

1: Entity Name

ICI;\IR(?CE UNITED METHODIST CHURCH OF LAKE MARY,

Secretary of State

(02-04-2004 90028 050 ****70.00

Principal Place of Business

" 499 N COUNTRY CLUBRD
LAKE MARY FL 32746-4230

Mailing Address

499 N COUNTRY CLUB RD
LAKE MARY FL 32746-4230

2. Prncipal Place of Business 3. Mailing Address

i

|

M

|

I

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPL‘CABLE Not Applicable
Zip Country Zip Country - i $8.75 additionat
5, Certificate of Status Desired E( Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHIGHAM, FRANK C., ESQ. N
200 W. FIRST STREET, P. O. BOX 1330
SANFORD FL 32771

‘Nam%bd—y/‘b/ﬁf/ﬂc‘&—‘/ Ezfét_ e .~

Y B%}%‘Z”@&”ﬁ“@z, 53

Code

FL O E,

SIGNATURE

nt for the purpose of changing its registered office or registered agent, c?ﬁoth, in the State of Florida. 1am famihar with. and accept

Signature, yped or Dnmed name of registered agent and fille it apphcable.

(NOTE: Registered Agent s;gnaiurg reguired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me [ pelete TITLE S () Ghange T Addition
NAME SLABACK, ARLOUINE R NAME Wik Soredson
sTReeT aporess | 206 TEMPLE DRIVE STREET DDRESs | ROS ARCHERS ;Pou\r’
civ-sime | SANFORD FL arv-stze | looewess | AL 33779
TILE S ® Delete mg PD i [ change X Addition
NAME PRZONEK, PATRICIA e Hogh Caze
STREET apDRess | 31338 WEKIVA RIVER RD. sTReET AopRess | PO &X Sy
gry-sr-ze  |SORRENTO FL 32776 erv-szp (hoaTER, PRO , FL 38793
TmE P e ] o elee TLE p . O Grange Addition
NAME SHEARER, DON™ " T - “ReAME 1EaEl Blevins - - —— e~
STREET ADDRESS 609 E. 29TH ST. STREET ADDRESS [/ORE HiuH POWT Loof
CITY-ST-ZIP SANFOQRD FL 32773 CiTy-ST-2i1P lou(nmbb ’FL. 33150
THLE D ® belcte THLE b ClcChange  [X) Acdition
HAME CLINE, BILL NAME Toe. M
smeeT appness | 619 TIMBERLAND DA. STAEET ADDRESS 1 J1y, BENT WAy lang
civ-stoze  |EAKE MARY FL 32746 OY-STIP [{AE MREM L FL 3374l

Ly .
TE TIMLE Change Addition
ol MCMILLIAN, GHERRIL L oeiee e [ change - [
sTreeT aooness | V038 WINDING WATERS CIR. STREET AUDRESS
arv.sror | WINTER SPRINGS FL 32708 oSz

D —
TITLE Delel TTLE [ cChange ] Addition
e BALDUS, CINDY R peie -
sweer soosess | 103 WOODFIELD CT. STREET ADDRESS
env-stap | SANFORD FL 32773 CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certity that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director

of the corporation or the recetver or trustee empowerad to execut
changed, or on an attachinent with an address, with allother likg/empowered.

SIGNATURE: _¢7/

15 rapoert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

_12g)oY 42 PN T

" SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




