FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT *. Secretary of State
DOCUMENT #702224 (03-05-2008 90030 021 ****4] 25
1. Entity Name
LAKEWQOD UNITED METHODIST CHURCH, INC.
Principal Place of Businass Mailing Addrass h yau e
5995 DR. ML KING 5T S0 5995 DR. ML KING ST SO . .
ST. PETE, FL 33705 US ST. PETE, FL 33705 US . o
ST SR R TR AR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0954123 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired 0O Eg'gesqaf:;ﬁma'
6. Namo and Address of Current Reglstemd Agenl 7. Na.rna and Address of Nw Reglshmd Agem
R . Name™ ™" e T T
BARKER, CAROL
1050 59 AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705
City FL [ Zip Code

8. The abova named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obl:ga

- SIGNATURE M C‘:U'O\ —Bo.r\&( Alln:-\-.\rg,\-:;-a ﬁ-‘s'b.‘-,h‘\ .;l" \3\‘03(

oﬂ printed nama of ragristared agent and itk # apphcatie. (NOTE: Regitierad Agent llqmlue fequired when reinglating) DATE
“Filing Foe is $81.25 9. Elaciion Campaign Financing $5.00 MayBe. * Maks check payahla to

Dus by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florlda Dopartment of Stala W
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TE D : B Delete TILE () O change PR Addition
HAME HOLLAND, CAROL NAME Statford, Bruce
STREET ADDRESS | 2222 PINELLAS PTDR § STREEFADDRESS | 138 W& Ave. So.
CITy-ST-2P ST. PETERSBURG, FL 33712 CITY-§7-2IP Si. Pebersouryg , T\ 2210w
THLE D [ Delete TNE ¢ [®] Change  [J Addilion
NAME CLEVELLE, LYNN NAME
STREET ADDRESS | 5347 37 ST SO STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-2IP
TILE S [ Delete TimE O ¢hange [ Adgition
NAME HITCHCOCK, MARGE NAME
STREET ADDRESS | 6618 CANTON ST SO . STREEFADDRESS |
TH-5-2p | SAINT PETERSBURG, FL 33712 cry-§1-7p - TT T
TILE P O oelete N Ru: o g Change [ Adaition
NAME KNIGHT, JOANN NAME
SIREET ADDRESS | 5216 6 ST S0 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33705 CITY-S7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TME O Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-$1-2IP

12. | hereby certify that the information supplied with lh|s" htlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true'and accurate and that my signature shall have the same legal affsct as if made undar cath; that | am an officer or director
of the corporation or the receiver or trust mpawerecl 10 exeg s repon 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 a)

e ",z/',%, 2 fisfo %

BIONAWND TYPED OR PRINTED NAME OF S1GNING OFFICER CR DIRECTOR Data Daytane Prone #
rd

SIGNATURE:




