FILE NOW: FILING FEE IS $61.25 , . FILED

oo ety | Jun 17 1997 8:00am
ANNUAL REPORT Secrelary of otz Secretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT # 708476 (7)

1. Corporation Name

LOCKHART METHODIST CHURCH. INC.

MR IEURAKIRVAR BN R

Principal Place of Businass Mailing Address
7400 HOTT AVE 7301 EDGEWATER DR
PO BQX 807185 PO BOX 607186
ORLA FL 32660-7186 ORLANDO FL 32810-3423
DO us 3. Dale Incori)orated or Qualified | 3a. Dats of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-1439349 Not Applicabla
Suite, Apt. 4, elc. Suite, Apt. #, etc, i
P P 5. Cerlificate of Status Desired [ $8.75 Additional
2 ;l Fee Requirad
City & State City & State 6, Election Campaign Financing $5.00 may Bo
2 ?B—‘ Trust Fund Contribution O Added to Feesn
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 26 20 30 Florida Statutes Oves [JNo
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

" StEenen KieisgR

LAWSON-BEQROESIR. a2 Streemddre?sip,o. Box Namber is gt Accoplable)
STESRARROW-BUSH-HILL A Tuneadn Ciracee

OREANDO-$-226%0 &

84| City FL 85| Zip Code

Laong woop 32777

11. Pursuant 1o the provisions of Beclions 617.0502 and 617.1508, Florida Statutes, Lhe above-named corporation submits 1his stalement for 1he purpose of changing ils registered

: office or ragistered agen, or bath, in the State of Fiorida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
|, agont. | am 13%%0 t ligations of, Section 617.06503, Florida Statules.
y SIGNATURE . '
Slgnalure, typad or printed nama of registered agon! and tille I applicabla. (NOTE: Reg'stared Agent signature requirad when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12
TLE = X DECETE 1ATLE T [Jchange  B3wddition
e MANeaEeS 2N Doris Doss
sTReeT pDRESS | ST SRANGWIEEERD - 1asmert aovkess | 7 99T WikDsome Cr
CITY-ST-21P QRiARDORL uorv-ste | ORAnge , Fo. 3280
TITLE 5 [T DELETE 24TIE Th . [Tchange  BR-Additien
NAME FREY, EDNA 22 NAME Cw.Fites .
sweeraoress | 4601 JIM GLENN DR 23 streer voress | 730 8 RADIANT Cia
gITY-S1- 2 QRLANDO FL sseny-sizp | ORanoo, FL 3t810
TME [ 0 OELETE 31TMLE ] ] [ichange B Addition
NAME LAWSOKROEORIE-BZIR. 39 NAME SrErien KueiBer
sRect aDDRESS | GTIEEAMARMWSEDSHER 1 sysmenaoniess | A4 A et CirCLE
civ-gr-ze | OREENOBERL uewstr | LoNawoet? £, 32779
TLE Tr CToreTe 41TMME ) [T change T aodiicn
NAME CAMPBELL, PHYLLIS 4.2 NAME
streeraooness | 1110 BALTIMORE DR 4.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 440ITY-ST- 2P
WILE Ta LT pELETE 51TILE U change [T Addition
HAME BUD DILLPORT 5.2 NAME
staeer aoess | 5264 INDIAN LAUREL CT 53 STREET ADDRESS
CHY-51- 2P ORLANDQ FL 4CITY-81-7P
mesc | -Ya T DELETE B1TITLE [T crangs [ Addilion
mue: .. - | -PARKER, PETE B2 KAME
streef aoomess |- 3811 CASTELL DR §.3 STREET ADDRESS
1Y 51-21P ORLANDD FL 6.4 CITY-ST- 2P

14, | go hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental gnewg! ropori is true and accurate and that my signalure shall have tha same legal effect as it made under oath; that
| am an offiger or direclor of 1ha corporation or the [sceiva 160 empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if £hy } pant with an address. <%,]->
QILNATIIRE, AV A A A b

b Qo K rgo ﬁﬂ/m/m €9 2307

CR2EG37 (9796)



