2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 707974 Secretary of State
1. Entity Name
03-31-2004 90050 004 ****5]1 .25

INDIAN LAKE METHODIST CHURCH, INC.
Principal Place of Business ’ . Mailing Address .
47 DELAND AVE 47 DELAND AVE (i A S
PO BOX 7035 . PO BOX 7035
INDIAN LAKE ESTATES FL 33855 . INDJAN LAKE ESTATES FL 33855

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4. FE| Number Applied For

59-1060857 Not Applicable
Zip Country zn Couniry 5. Cerificate of Status Desired O $8'75 A.ddiﬁc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLF, JAMES P.
19 N. LANTANA DRIVE
INDIAN LAKE ESTATES FL 33855

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and liile i applicable. (NOTE: Registered Agent signalure requirsd when rainstating) DATE

"FILE NOW: FEE IS $61.25 ~ ~ - | ©. Election Campaign Financing $5.00 MayBo | - .- Make Check Payable to
. Duer May_‘fl,f‘2_004_ o - Trust Fund Contribution. [ Added to Fees y Florlﬂa pe‘paﬁment of Z$1ate )

10. T SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

CD 0 7 —
TeE Delete MLE Iy} (X Change [ Acdition
NAVE WOLF, JAMES ﬁ NAME WoL P TAMES 4
stieer aooaess |19 N LANTANA DR, PO BOX 7238 STREETADDRESS | oy 5 &f Braam b CA Y MArY Cipete
civ-stze | INDIAN LAKE ESTATES FL . oS00 |\, wte A Havenl F L. S3PI
TIME D T Delete e [JChange  [] Acdition
NAME GRAHAM, JON L NAME
sTReeT anpress [ 44A DELAND AVE STREET ADDRESS
crv-gi-zip |INDIAN LAKE EST FL CITY-ST-ZiP
TIME D _ 7 petete TITLE [T} Change [ Addition
NAME ENGLAND, RUTH NAME - ) T - :
sTREET ADpRESS |P-O. BOX 7425, 26 LANTANA DR STREET ADDRESS
ov-stze |INDIAN LAKES ESTATES FL om-5T-z0
TLE D (] Delete e [J Change [ Addition
wwe - |CARTER, MABLE e
STREET ADDRESS P.O. BOX 7748, 12 PLAMETTO DR STREET ADDRESS
urv-srze | INDIAN LAKE ESTATES FL g

D
TILE 1 Deten TTLE Change Addition
o FARNESWORTH, FRED cete e O braree T
sTheET appress | 40 LIMONIA DR STREET ADDRESS
amv.srzp  [INDIAN LAKE ESTATES FL P

vC —
TME T4 Defete TIMLE a O Chznge ] Addition
.l PELTIE(F;. CHESTER NAME peitieR, CHcs te 5 20
sTheET Aaphess | 2022 ROSALIE LAKE RD. STREETADDRESS | 2.0 2 A ﬂ°5"? dre Lake ’
civ-stzp  |LAKE WALES FL 33853 orv-stp | Aane wWakes FL 33FP53

12. | hereby certify that the intormation supplied with this fifing does not qualify for the exempticn stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered,

SIGNATURE:

K63-31¥-0944

Daviime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



