. ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000000027 Apr 30, 2002 8:00 am
" Enty Neme ecretary of State

LAKE MAGDALENE UNITED METHODIST CHURCH, INC. EAR 04-30-2002 90182 017 ****61.25
" Principal Place of Business Mailing Address
|v2902 FLETCHER AVENUE WEST 2902 FLETCHER AVENUE WEST .
_i"TAME‘A',.FL 33%18 TAMPA FL 33818 B 0 07 9 2 8 q
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
e R e UN JvAisl - ' 7| R — v vereoryee B
Zip Country -Zip Country 5. Certlficate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPP; DEBORAH Street Address (P.C. Box Number is Not Acceptable)
) : -
2902 FLETCHER AVENUE WEST
TAMPA FL 33618
'y City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payame to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Departrneﬂt of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE D [ Delete ITLE [ Change  {_] Addition §
NAME LYNCH, JEAN NAME =)
streeT Anoaess |4910 MELROW COURT STREET ADDRESS g
cry-sT-2r | TAMPA FL 33624 CITY-ST-2P i
TLE D 1 belete THLE : Dlchange [ Addition | 55
NAME ORCHARD, LEA HAME N )
I STREET ADDRESS | 4320 CARROLLWOOD VILLAGE DRIVE ™ = & == == = = M o REET ADDRESS [ o o e sy e s e o T T T e e
cry-sT-2° - | TAMPA FL 33824 CITY-ST-2IF
TITLE D 3 Delete TITLE ' O] Change [ Agdition
NAME HALVERSON, KAREN NAME
street apDResS | 13318 N LINCOLN AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33618 CITY-ST-ZIP
TITLE D O Delete TITLE Clchange O Addition |
NAME OPP, DEBBIE NAME g
sTreet ApoaEss | 10002 PRINCESS PALM AVE STREET ADDRESS
orv-sT-zp | TAMPA FL 33619 CITY-ST-21P
TinE D O petete THLE [ Change  [] Addition
NAME BURNS, CINDY NAME
sTReET ADDRESS | 2619 MERIDA LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE D T oelete ™ TTLE . O changs [ Addition
NAME YOST, JM NAME
staeeT anoress | 4815 TEA ROSE COURT STREET ADDRESS
coy-sT-zF | LUTZ FL 33549 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmwith an address, with all other like empowered. .
TR YAl | 85)%5-
SIGNATURE: ARIDRE Creb)! IS0 a t 1S Q00 (313)163 05510

MGNATIRE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIREET ck Fata ¥ ) T A



