2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 708476 Jan 25, 2001 8:00 am

2t

1. oty Narme - Secretary of State

LOCKHART METHODIST CHURCH, INC. 01-25-2001 90161 027 ****70.00
Principal Place of Business Mailing Address
7400 MOTT AVE 7301 EDGEWATER DRIVE —vvwuygt
PO BOX 607186 ORLANDO FL 32810 1
ORLANDO FL 32860-7186 us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1439349 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . Name - - - - -
SLECHTA Street Address {P.O. Box Number is Not Acceptable)
5324 NE WINDRIPGE
ORLANDO FL 32810
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) 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 Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
. B . i [=)
T T O oelete e Finance Chairperson [ Crangs Gl Addition | &
HAME MASSEY, NORA NAME . S
y Howard Wolking =
STREET ADDRESS | 1326 LAKE ASHER CIRCLE STREET ADORESS 6436 Ri dge Terrace &
-ST- Q- (=
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP Orlando—Fl—— 32610 g
TLE P [ Dalete TILE ! O Chenge [ Addition | &
NAME WILLIAM, TALBOTT J NAME
sTREETADDRESS | 5416 WISTER LANE STREET ADDRESS
CITY-ST-2IP OR].ANDO FL 32810 CITY-ST-ZP
me 7 8 - - = [ Delete- TME  -- e . [change [J Addition
NAME 1 SANFORD, EIUEEN NAME
streeT ADDReSS | 380 WINCHESTER PLACE STREET ADDRESS
CIY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2P
e T O Delete TLE [J Change  [] Addition
NAME SANFORD, DAN NAME
streeT ADDRESS | 380 WINCHESTER PLACE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2P
CTHTLE LL [ Gelste TLE 7 Change [ Addition
RAME WOLKING, ELLEN y NAME
sTReeT ADORESS | 6436 RIDGE TERRACE STREET ADDRESS
o570 | ORLANDO FL 32810 , CITY-S1-2p
TME T [ Delete TIME (JChange [ Addition
NAME PARKER, PETE NAME
street ADoRess | 3811 CASTELL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trates empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will.efLa 4 all otherdike gfipowered.
SIGNATURE: J~]b-206| Y61-293-ib7%
Data * Daytime Phong #




