2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT # N98000000027

1. Entity Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC. EAR
LY CHILDHOOD CENTER

ecretary of State

04-10-2003 90173 049 ****61 .75

Principal Place of Business Mailing Address

2902 FLETCHER AVENUE WEST

TAMPA FL 33618 TAMPA FL 33616

2902 FLETCHER AVENUE WEST

W W W

2. Principal Place of Business 3. Mailing Address

O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59-3483520 Applied For
: - P Not Applicable .
Zi Country ' Zi Count - " Additi
ip ountry ip ountry 5. Ceriificate of Status Desired  [] $8.75 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.O. Box Number is Nat Acceptabia)
2902 FLETCHER AVENUE WEST
TAMPA FL 33618

City Zip Code

FL

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

the chligations of registered agent.

SIGNATUHE Mmk\‘r @,

Deborain E. O

_Apia 8, 20053

Slgnatura typed or printed name of registered agent and tme'@%ﬂblu

(NOTE: Registered Agent signature reguired when rei}nsla‘mg)

fm

FILE NOW: uf;EE IS $61.25 :1

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may 5o
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE "2 - TITLE ,I..\J r [ Change Addition
NAME LYNCH, JEAN NAE g%g Ve Dr m
sTReeT noress | 4910 MELROW STREET ADDRESS | Samara !

orv-s-ze [T, ! CITY-§T-21P lampa, FL 3313

TILE D O pelets THTLE “[cChange [ Addition
NAME ORCHARD, LEA NAME

streeT aporess | 4320 CARROLLWOOD VILLAGE DRIVE e = wsa -~ WUSTREETADDRESSEf: - - T A

are-sr-zP [ TAMPA FL 33624 CITY-$T-2IP

THLE D 1 pelete TIMLE [l Change [ Addition
NAME HALVERSON, KAREN NAME

sireeT aopRess | 13318 N LINCOLN AVE STREET ADDRESS

ory-sT-zp | TAMPA FL 33618 CITY-ST-21P

TILE D [ Delste TITLE I Change ) Addition
NAME OPP, DEBBIE NAME

STREET ADDRESS | 10002 PRINCESS PALM AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33619 CITY-ST-21°

LE D [ Delete L [JChange [ Addltion
NAME BURNS, CINDY NAME ‘
sTaeeT AoDRess | 2619 MERIDA LANE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33618 CITY-§T-21P

TILE D ‘ ] Delte THLE o, . - [ Change [ Addition
NANE YOST, JIM : NAME )

sTReeT anoRssS | 4815 TEA ROSE COURT STREET ADGRESS

omv-st-ze | LUTZ FL 33549 CITY-ST-21P

12. | hareby certity that the infermation supplied with this filin g 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, with £l otier like empowered.

SIGNATURE: AUBRMETUYE

CICNATURE ANDTYPED OR PRINTED MAME!

SACNING CEEICER OR DIRECTOR

4-8-03

Dara

(813) A o3-0356

MNavAme Pheems 3

:

CR2E037 (10/02)



