- FILED

A FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B! Morthari
ANNUAL RERORT Secretary of State

1998

DiviSION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N97000006147 (9)
COMMUNITY UNITED METHODIST CHURCH OF LAKE COMO,

BB

INC.
Principal Place of Business Maiting Address
126 HIGHLAND AVE PO BOX 330 3. Date tncorporated or Qualified
LAKE COMO FL 32157 LAKE COMO FL 32157030 7
4. FE! Number Applied For

i Not Applicable

- & Principal Place of Businass 28, Malling Address

P o 5. Centificate of Status Desired O $8.75 additional

21 26 Fee Required
) Sulte, Apt. #, elc. Sufte, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
= a2 27] Trust Fund Conlribution Added 10 Fees
: City & State City & State 7. Is this nonprofit corporation a homeownars association?
. E] P Yos PRI No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- a4 _2_5] ;I ;Jl Personal Property Tax due June 30, ves B no

9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

i FLEMING, EMMA 2] Sirest Address (P.O. Box Numbar is ot Accaptabls)
24 MILLER ST, KIRKWOOD ESTATES
POMONA PARK FL 32181 83
84| Cily FL laizm Code

agant. I am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida, Such chan eogaglaqglogze& by the corporation’s board of directors. | hereby accept the appoiniment as registered
. Florida Statutes.

Signatwe. typad of printed name of regisiered agent end tille if wpplicable. {NOTE. Regisored Agent signature required when reinstating) DATE c
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [J DELETE 11 TMLE D [ Change — KT Addition [ =,
FLORIO, CHRIS 1.2 NAME FLORIO, CHRIS P
PO BOX 193 138THEET ADDRESS | PO BOX 193 §
LAKE COMO FL 32157-0183 wuery-s-ze_ | LAKE COMD &
D [T DeLETE 21TITLE D Change Addition |©
LANSFORD, CHARLENE 22 NAME LANSFORD. CHARLENE
PO BOX 249 23sTheEraooRess | PO BOX 249
LAKE COMO FL 32157-0249 2aorv-st-z¢ [ LAKE COMO FL 32157-0249 um
T0 T oeETE IATILE ™ : ) Change Addilion
FLEMING, EMMA 32 NAME
y EMMA
PO BOX 209 33 SIREET ADDRESS fzﬂmm'fm ST REWOOD ESTATES
LAKE COMO FL 32157-0209 sachv-s-z¢_ |POMONA PARK h,KI32] 8]
8D L] DELETE 41 1LE SDh Change Addition
TAYLOR, RUTH 4 2NAME mPO IDRmx, 4RU33]11
PO BOX 433 43 STREET ADDRESS
LAKE COMO FL 32157-0433 womsre | AKE COMD FL 32157-0433 N/A
D [T oreTe 5.1 TALE D T T Change IR Adition
KNOPP, VIRGLE 5.2 NAME KNOPP, V.
PO BOX s.asTReeT apoess | PO %ﬁ ,
LAKE COMO FL 32157-0188 saciv-si-zp | LAKE 32157-0188 N/A
D | W TEE 61 TITLE D [T Change Addition
, STACK, DANNY 6.2 NAME STACK, DANNY
streetaporess | PO BOX 54 6.3 STREET ADDRESS | PO BOX 54
CIvY-S1-2P LAKE COMO FL 32157-0054 seatr-si-ze | LAKE COMO FL 32157-0054 N/A

4. | hereby certi

Block 12 or Block 13 If

SIGNATURE:

%ﬁ: atlachrment with an addrass.

that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have tha same legal effect as if macle under cath; that 1 am an
oficer or diractor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P4

gk s 0-7 998




