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FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e 5

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

S0D WE

DOCUMENT # N98000000027 .-

1. Corporation Name

LAKE MAGDALENE UNITED METHODIST CHURCH; INC. EAR
LY CHILDHOOD CENTER e

L]

4

L'__—4—

Principal Place of Business

2902 FLETCHER AVENUE WEST
TAMPA FL 33618

o

Mailing Address

2002 FLETCHER AVENUE WEST
TAMPA FL 33618

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90117 018 ****61.25

-aw I

Lalel o WY YL T A e .'.,__—*_J

A

21]

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

01/06/1998

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Suite, Apt. #, efc. Sulte, Apt. #, atc. S FEINumber A F -3 4IPS A0 Applied For
;] ) _;7“ W ~ Not Applicable
City &' City & State . dditi
23] e v 5. Certifcate of Status Desied [ $8.75 additional
23 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;l I—z;I 5‘ E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
SPROLES, LILIAS (PAT) 82| Street Address (P.O. Box Number is Not Acceptable)
2002 FLETCHER AVENUE WEST
TAMPA FL 33618 83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatire, typad or printed name of registered agent and tite « applicabla. {NOTE: Regi d Agent Eig requirsd when ) DATE
12. ' OFFICERS AND DIRECTORS 13 D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D ] DELETE 14 TITLE Ken Mifler [IChange  [X] Addition
NAE SPROLES, LILIAS (PAT) 12NAvE 12721 Nonth Paddock Avenue
streeT aporess| 2519 KRUEGER LANE 1.3 STREET ADDRESS Tampa, Ff,ouda 33678
orv.st-ze. | TAMPA FL 33618 ) 14 CITY-§T-ZP '
X pELETE 21TME U [JChange Al Addition
2.2 NAME Dawn Stoken
23 STREET ADDRESS 16405 Avita Bevd.
. 2.4CITY-57-2P Tampa, FLornida 33618
TME D . =T TJoEETE” ~ fa1mme P T - ’ (JChanga  [X])'Addition
NAME HALVERSON, KAREN 32 NAME Nancy Kelsey
streeTaporess| 13318 N LINCOLN AVE sasmesraooress| 3436 Valley Ranch Drive
arv-stzp __ { TAMPA FL 33618 34.CITY-$T-2P Lutz, Flonida 33549
TITLE D UJ DELETE 41TILE /S [JChange  PAl Addition
NavE OPP, DEBBIE 42 Chris Carnes i :
smeeTaooress! 10002 PRINCESS PALM AVE sssmeersooness | 171007 Cavollwood Didve. - -
arv-stzp | TAMPA FL 33618 - 44CITY-ST-ZP Tampa, Flonida 33618
DELETE 514 TITLE v/ [JChange  [X] Addition
5.2 NAME Lea Onchand
sasecranoress | 4320 Canvollwood Village Drive
saorv-srze | Tampa, Flondida 33624
Al DELETE 61 TME [JChange [ Addition
62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P, {SEE ATTACHED) 64 CITY-ST-TP

T3 T hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i
r supplemental annyal report is true and accurate and that my signature shall have the same leg
ion or the recelver or trustee empowered to exesute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like amered.

indicatad on this annual report o
officer or director of the corporat

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

), Florida Staiutes. | further certify that the information
al effect as if made under oath; that | am an

1006

g

CR2E037_(11/98)_—




