'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707974

1. Entity Name

INDIAN LAKE METHODIST CHURCH, iNC.

Principal Place of Business

600 DELAND AVENUE
P O BOX 7035
INDIAN LAKE ESTATES FL 33855

Mailing Address

600 DELAND AVENUE
P O BOX 7035
INDIAN LAKE ESTATES FL 33855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

May 17, 2001 8:00 am_
Secretary of State

05-17-2001 91075 008 ****61 .25

[T ARADER AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘1%0857 Not Applicable
zip ‘ Country Zip Country ;— Certificat&: -ofvStatus Des-irqeid. ’ [:l- ’ E‘?e;;ssql‘;?:;m"al
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 Acceptable)
19 N. LANTANA DRIVE
INDIAN LAKE ESTATES FL 33855
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signatura, typad or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 9] O petete TiTLE D [ Change NAddit‘mn
NAME WOLF, JAMES KAME Post CorilDA
smeersonness | 19 N LANTANA DR, PO BOX 7238 STREET A0DAESS | pks Kt mlovsA BR -
CITY-5T-2IP INDIAN LAKE ESTATES FL CITY-ST- 2P ITabian inke Est FL.
TME D ﬂ Delete L p 3 Ghange }ZI Adition
NAME PLANTE, STEDMAN RAME FaaneswortH, FreD
STREET ADDRESS |- 406 PARK AVE; P.0.BOX 7222 - oo~ — R STREETADDRESS | &b @ Loy MoON7A- YR _ -
orv-sT-2% | |NDIAN LAKE EST FL s | Tubsary Aake E¢F. FL
TITLE D O Delete TE [ Change  [] Addition
NAME ENGLAND, RUTH NAME
sTREET A00RESS | P.Q. BOX 7425, 26 LANTANA DR STREET ADDRESS
orv-sT-2f | INDIAN LAKES ESTATES FL CiTY-51-2P
TITLE D O Detste TITLE [ Change [ Addition
NAME CARTER, MABLE NAME
STREET ADORESS | P.O. BOX 7748, 12 PLAMETTO DR STREET ADDRESS
orv-si-2¢ | INDIAN LAKE ESTATES FL oIn-51-2¢
TMLE D ﬂ Delete TITLE [ Change [ Addition
NANE MOORE, JAMES NAME
sTreeT A00RESS | 708 ALBA DR, P.O. BOX 7796 STREET ADDAESS
orv-st2¢ | INDIAN LAKE ESTATES FL GiY-51-2¢
TMLE O Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as jequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachEent with an address, with all other like empowered.

g

[ RE2-692 - (24 Y

=y Nt irma Bhene &
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CR2E037 (10/00)



