2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707974 FILED
t. Entty Name Apr 03, 2000 8:00 am
INDIAN LAKE METHODIST CHURCH, INC. ecretary Of State
04-03-2000 90202 009 ****g] 25
Principal Place of Business Mailing Address
600 DELAND AVENUE 800 DELAND AVENUE
P O BOX 7035 P O BOX 7035
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855-7035
s v s NG A R MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1060857 Not Applicable
Zp . Countryr _ __Z|p - Country 5. Certificate of Status Desired || ?g;;’tg‘ﬁ’:‘;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
WOLF, JAMES P. Street Address (P.O. Box Number is Not Accepiable)
19 N. LANTANA DRIVE
INDIAN LAKE ESTATES FL 33855 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Sigrawre, typad of printed name of registered agent and tite i appliceble {NOTE: Ragistated Agent. signature redquised whan rainstetng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T0TLE CcD - O delete ILE ] Change [ Addition
NAME WOLF, JAMES NAME
sTaEcT A0DREsS | 19 N LANTANA DR, PO BOX 7238 STREET ADDAESS
Cn-sE-2P - 1INDIAN LAKE ESTATES FL Cimy-ST-2P
TITLE D O Delels TILE [J Cchange  [J Addition
NAME PLANTE, STEDMAN NAME

STREET ADDRESS

STREET ADDRESS | 406 PARK AVE, P.0.BOX 7222

CITY-8T-2IP [NDIAN LAKE EST FL CITY-57-21P
TITLE D ' [ petete TITLE {J change [ Addition
HAME ENGLAND, RUTH NAME

STHEET ADDRESS

STREET ADDRESS | P, BOX 7425, 26 LANTANA DR

emy-st-2F [ INDIAN LAKES ESTATES FL cimy-si-aip
e D 1 Delete TMLE [ Change [ Addition
NEME CARTER, MABLE NAME

STREET ADDRESS

STREET ADORESS P.Q), BOX 7748, 12 PLAMETTO DR

or-sT-2P | INDIAN LAKE ESTATES FL ciry-ST-21P

wme . D s O Delete TmE (O Change [ Adaition
| NAME MOORE, JAMES . NAME )

STReET ADDRESS | 708 ALBA DR, P.0. BOX 7796 ) STREET ADDAESS

omv-sT-2P | INDIAN' LAKE ESTATES FL - . . bmy-ST-21P

THE ' 02 oelete Tme [Jchange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§T-2F

12. | 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 report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statules; and that my name apgears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PWhb 28fcb. 200  S63-£92-104M
} Cate Dayume Phona #

CR2E037 (9/99)



