2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000027

1. Enlity Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC. EAR

FILED
Jan 19, 2000 8:00 am
Secretary of State

Principal Place of Business

2302 FLETCHER AVENUE WEST

TAMPA FL 33618

Mailing Address

2902 FLETCHER AVENUE WEST
_ TAMPA FL 33618-3261

¥ . T

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

i

01-19-2000 90234 009 ****6] 25

AT N W

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE' Number Applied For
59-3488520 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - — T T = D T Tl - - - LT T e Name - - - - e e - — - - -

SPROLES, LILIAS (PAT)
2902 FLETCHER AVENUE WEST
TAMPA FL 33818

Street Address (P.O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE et 2
Signatufe, typad o printed hame of registered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
LAWY AT
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE v [ Change Addition
nawe SPROLES, LILIAS (PAT) g Karen Burns .
STREET ADORESS | 2519 KRUEGER LANE street aooress | 6376 FOJ‘ULGAM Drive
orv-st-2P | TAMPA FL. 33618 orv-st-20 | Tampa, Flonida 33625
TIILE D 3 Gelete MmE v . _ O chae [t Addition
NAME MILLER, KEN NAME Stedanie Blackburn
STREET ADORESS | 12721 NORTH PADDOCK AVENUE smeeraooress | 16403 Avifa Boufevand
orv-st-2P | TAMPA FL 33618 crv-s-zp |Tampa, Florida 33613
e - D - - t o = [ Detete TTILE - - -_ S - .~ -~ [ Change  [] Addition
NAME HALVERSON, KAREN NAME
STREET ADDRESS | 13318 N LINCOLN AVE STREET ABDRESS
CITY-ST-ZIP TAM.PA FL 33618 CITY-8T-2ZIP
TITLE D [ pelete TITLE [[] Change  [J Addilion
NAME OPP, DEBBIE NAME
STAEET ADDRESS | 10002 PRINCESS PALM AVE STREET ADDRESS
CITY-5T-2IP TAMPA EL 33618 CITY-ST-2IP
TITLE D [ Delete TITLE [] Change  [] Addition
NAME STOKER, DAWN NAME
STREET A00RESS | 16405 AVILA BLVD STREET AUDRESS
CITY-57-2IP TAMEAM‘B CITy-ST-2IP
TILE D TITLE [J Change [ Addition
NAME KELSEY, NANCY NAME
STREET A0DRESS | 3438 VALLEY E STREET ADDAESS
CITY-ST-2iP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

 UENEN S S T 0o 1711700

815-963-0354

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

. CR2E037 (9/99)



