2002 UNIFORM BUSINESS REFORT (UBR)

1/1¢

FILED

DOCUMENT # 703101

. Entity Name

LAKEWOOD PARK UNITED METHODIST CHURCH INC.

Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90059 039 ****5] 25

Principal Place of Business Mailing Address
5405 TURNPIKE FEEDER RD

FT PERCE FL 34951 FT PIERCE FL 34951

5405 TURNPIKE FEEDER RD

1V2v w

2. Principal Place of Business 3. Mailing Address

G

] .o,

Sulte, Apt. #, elc. L _Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2456953 Nol Applicable
Zip Country Zp Couniry &. Centiticat of Status Dasired [ fg'z?qg"r:dm‘a‘
§. Name and Address of Current Reglatered Agent 7. Namo and Address of New Registersd Agent
Name
1. ms; — _.__._.Ko_l.e ndo:'—-s te ve -_ # = Sraet"Audress (P.07 Box Number is’ NEFAc—c.ébtﬁblé)_ T
) 8706. Citrus Park-Blvd.
Ft. ‘Pisrce, -FIi 134957 :i7_:
. . A iy FL I Zip Code

8. The above named entity submits this stalament for the purpose of changing its registerad office o registered agent, or both, in the state of Florida.

Stephen

X% Kolendo February 13, 2002

SIGNATURE
n {NOTE: Ragigterad Agant Sipnaturg HeqLined whan reinsLating) DATE
N
LT 9. Election Campaign Financing 1 Make Check Payabie to
F"!TE NOW:- FEE IS $61.25 Trust Fond Contribution. f?de?:?obl:ae:sae Department oly State
10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 10 _
e D . : 0 Deete e VP o O Carge L] Addiion | 5
NAME PARSONS, BETTY NAME" Grimes, Marj) orie 3
steeET AoDRess | 902 BAYARD ROAD © | smeriovess | 6701 North Blvd. 3
c-s-2¢ - |FORT PIERCE FL 34951 - ~fourstze | P, -Pierce, FL 349251 'é"
me D —— " [ pelse TME D o Dichnge [T dtiion | S
wve  "THANNA, JEFFREY s - Bt ——[-Everetty—Jdanice~ —rm—— -] -
STREET ADDRESS | 67002 PENNY LANE SHETAORESS | 6502 Bayard Road
en-S7e T PIERCEFRL " un-szf | Pt, Pierce, FPL 34651
e D. .- o0 - O Detlete - [ ME D L [ Change 4 Adgiion
NAME GRZECH, ROE ’ NAME: ‘Garman, Kevin R
— sraecy voress-| 7605 WINTER GARDEN: PKWY ——— =" "siraioress -8 0 04~ Ft - walton Ave;

onv-s-2¢ \FT. PERCE FL 34951 crvst2¢ | P, Pierce, FL 34951
e D ' 4 petete T 3 Change (] Addition
HAME BIGGINS, BOB NAME
STeEs achess 16700 LILA CRT. STREET ADORESS
orv-si-2¢  |FT PIERCE FL 34951 Gity-57-2¢
T D O e e D Change [ Addiion
NAME HUGHES, PEG NAME
staeer aoness 148 CALLE DE LAGOS STREET ADDRESS
omv-s-2P | FORT PIERCE FL 34951 £ITY-§1-2P
me D (X Detete ne Dl crnge [ Addiion |
NAME KNOUSE, MEL NAME .
STREET ADDRESS |1 TOSCA STREET ADDRESS
emv-sT-2¢  |FT PERCE FL 34951 CITY-ST-2P

12. | hereby certify that the informmaticn supplied with this filing does not qualify for the exemption Stated in Section
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same

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

119.07(3}i}, Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am an officer or director
ot the corporation of the recever ar rustae empowered fo execuls this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 16 or Biock 11

/_

G2 56/ LeS/ET

SIGNATURE: 2 Wcﬂg& s e

NATUREAND TYPED OR PRIAED NAME OF SIGHMO OFFICER OR CHRECTOR

Daytime Phone #




