FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 702224

1. Corporation Name

LAKEWOOD UNITED METHODIST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90131 038 ****61.25

FL

5995 9TH §T. §. 5995 9TH ST, S.
ST. PETE FL 33705 ST. PETE FL 33705
us us
2. Principal Place of Business 2a. Maliling Address 3. Date Incorporated or Qualifed
[21] 26! 04/03/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [27] 590954123 Not Applicable
City & Stat City & Stat iti
ity e tty ate 5. Certifcate of Status Desired O $8'75 Add.ltlona'
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Gontribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M||.LEH, JAMES R 82| Street Address (P.O. Box Number is Not Acceptable}
5995 9TH STREET SOUTH
ST PETERSBURG, FL 83
33705 84| City 851 Zip Code

11. Pursuant to the provisions of Secti
office or registered agem, or both,

ons 617 0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered .,
in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Signatura, typed of printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cD R ceLETE T1TMLE [IChange [ Addition
NAME KNIGHT, RICHARD 12NAME

sTrReeT aporess| 5218 6TH ST 8 1.3 STREET ADDRESS

CITY-ST-2P ST. PETE FL 14 CHTY. 5T-2P

e 1D [ DELETE 21 TMLE T W change [ Addition
NAME JAMES R MILLER 22 NAME

street aporess| 6808 9 ST SO. #309 23 STREET ADORESS

CITY-5T-2ZIP ST PETERSBURG, FL 00000 2.4 CITY-ST-ZP

TITLE SD [XDELETE 3ATTLE T3 fAChange [ Addition
e LEMERAND, DORIS S20mE Aluord , Peboran

sreeT anoress| 761 68TH AVE S assreETADDRESS | A SV S Lynn LoXe Cecle Scuavn

emv-stze | ST. PETERSBURG FL 33705 34, CITY-ST-ZP ¥ . Peteislours | FL 3371

TITLE D [J DELETE 44 TIMLE TV [KcChange [ Addition
NAME HORAN, MICHAEL 4 INAME

street aporess| 1991 67 AVE SO 43 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG, FL 00000 44 CITY-ST-ZP

TME D [ DELETE 54 TITLE TF pAChange [ Addition
NAVE VON LOSSBERG, CARL 5.2 NAME

sreet anoress| 135 58 AVE SO. 5.3 STREET ADDRESS

emv-st-ze | ST. PETERSBURG FL 54 GITY-ST-ZIP

TILE T DELETE 61TIMLE [Change [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report is true and acci

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE REQUIRED

3
:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date

Daytime Phone #



