FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 703101

1. Corporation Name

LAKEWQOD PARK UNITED METHODIST CHURCH INC.

Principal Place of Business

5405 TURNPIKE FEEDER RD
FT PIERCE FL 34351

Mailing Address

5405 TURNPIKE FEEDER RD
FT PIERCE FL 34951

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90058 025 ****61.25

0074371
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2a. Mailing

Address

2. Principal Place of Business 3. Date Incorperated or Qualifed
2t} 26] 10/30/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59'2456953 Mot Applicable
City & Stat City & ¢ iti
ity & State ity & State 5. Certifcate of Status Desied ] $8.75 Additional
;:_ﬂ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
[24] [25] 29] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LANGE, DUANE E 82| Street Address {P.0. Box Number is Not Acceptable)
9900 GATSBY LANE =
FT. PIERCE FL 34945
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

agent. | am famitiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.

corpol

ration submits this statement for the purpose of changing its registered
tion’s board of directors. | hqreby accept the appoiniment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if appicable (NOTE: Registered Agent sigr required whar 9) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TMLE [change [ Addition
NAME LANGE, DUANE 12 NAME .

sTReet ApDRess| 9900 GATSBY LN 13 STREET ADDRESS

CITY-5T- 7P FT. PIERCE FL 34945 14CITY-ST-ZP

TME D [ DELETE 34 TILE [Clchenge [ Addiion
NAME FISHER, W A 22 NAME

streeTaooress| 1.BOLERQ_ o e ‘ 23 STREETADDRESS | — oo e —— = —
CITY-ST-7P FT. PIERCE FL . 2.4 CITY-ST-2P

TIMLE D [ DELETE 31TIMLE [JChange  [_] Addition
NAME BECK, TED 32 NAME

streeTaporess! 33 ECUADOR WAY 33 STREETADORESS

CITY-ST-ZIP FT1. PIERCE FL 34951 34, CITY-ST-BP .

TME D ‘ﬂDELETE 41 TME D [)Change -] Addition
NAME PARSONS, CHARLES 4. 2NAME Biggins, Bob

sreeTanoress| 6902 BAYARD RD assmeeTsOORESS | 6700 Lila Court

CITY-ST-ZP FT PIERCE FL 34951 44 CITY- 5T-2ZIP Ft. Pierce  FL 34951

TMLE D O DELETE SATME : v [JChange [ Addition
NAME GROVES, JOY SINAME

strReTAcpRess; 1951 S GARDEN GROVE CIR 5.3 STREET ADDRESS

CITY-5T-21P VEROQ 8CH FL 32962 5.4 CITY-ST-ZPP

e D )‘q DELETE 61TME D [)Change  1e] Addition
NAME BLANCH, VERNON L 62 NAME Knouse, Mel

streeTaooress| 6655 LILA COURT sasmestanoRess| 1 Tosca

CITY.ST-ZP FT. PIERCE FL 64 CITY-ST-2PP Ft. Pierce, FL 34951

14. | hereby certify that the information supplied 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 annual report or supplemental annual 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 @ﬁon or the raceiverr trustee empowered to exacute this raport as required by Chapter (7Iorida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if cjfar

IREDA,

BNt with an address, with all other like empowered.
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