2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000000027

1. Entity Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC.
EARLY CHILDHOOD CENTER

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90059 027 ****g] 25

Principal Place of Businegss

2802 FLETCHER AVENUE WEST
TAMPA FL 33618°

Mailing Addraess

TAMPA FL 33618

. [P 2
L i . .

2802 FLETCHER AVENUE WEST

54029474

2. Principal Place of Business 3. Mailing Address

[

R

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ) " Applied For
59-3488520 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B e Fi e m e e

" OPP,DEBORAH
2902 FLLETCHER AVENUE WEST
TAMPA FL 33618

. . - . - e e = W
. ———— At i A - —

Street Address {(P.0O. Box Number is Not Acceptatble)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE

Deloow&\ F. ng

/‘h;nl 7, 2004

Signature, typed &r prinled name of registared agent and title if ap{&c:age.

{NOTE: Registerect Agenl signaiure requlretg when reinstating} o

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TITLE D JZ;Delete TLE [ Change m;ﬁ\ddilion
HAME HARVEY, PATTY NAME Noncy Leach
STREET ADDRESS | 2823 SAMARA DR streeTApORESS ({14409 Corroliwood Dr
orv-sr.ze | TAMPAFL 33618 oz | Tampa, £L 301} ,

D D Y :
THLE Delete TLE [] Change Additicn
HAME ORCHARD, LEA R NAME Maraaret Jane Dodson &
sacer appress | 4320 CARROLLWOOD VILLAGE DRIVE smeeraooress | 4708 Foxshire Circle
orv-sr-ae | TAMPA FL 33624 CIFY-ST-ZiP Tumpa FL 33424
— 5 — T ovs —_ O change  [R{Addition
e HALVERSON, KAREN _ N J VIl Kralovanec X
STREET AnDRESS | 1331B8-N-LINCOEN AVE - - - —— = sageT ADDRESS |3 ©H 2 Magd.alEV\e Woods -Dr, o -
cv-stze | TAMPA FL 33618 orv-st2e Tampa, FL 336\

D ¥ —
TITLE Delete TITLE P Change  [] Addition
N OPP, DEBBIE ® NAME Debbie gﬁp . R
sTaeET aponess | 10002 PRINCESS PALM AVE smeeraonnss | 3902 Fledcher Ave., west
ory-st-ze | TAMPA FL 33619 o522 | Tampa, FL 33618

o Loty
L T Ch Addil
NAME BURNS, CINDY et e [ Change [ Addition
STAEET ADDRESS | 2019 MERIE;AS LANE STREET ADDRESS
onv-srzp || AMPAFL 33818 firy-§T-2p

D "
TITLE [T Delete TITLE {1 Change  [] Addition
NAME YOST, JIM NAME
stageT aoomess | #8135 TEA ROSE COURT STREET ADDRESS
omv-srzp  |UTZ FL 33543 CITY-5T-21P

12. ! hereby centify that the information supglied 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

Oy H-1-pd  (913)963- 0350

SIGNATURE: SIGNATURE AND TTPEg;RBNTE[{cm Mor&h

HJIE OF SIGNING OFFICER OR DIRECTOR | |

Dalo Daytime Phone #




