2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708476

1. Entity Name

LOCKHART METHODIST CHURCH, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91472 049 ****5] 25

Principal Place of Business Mailing Address

7400 MOTT AVE 7301 EDGEWATER DRIVE
PO BOX 607186 ORLANDQ FL 32810
ORLANDO FL 32660-7186 us

P

2. Principal Place of Business

7400 Mott Avenue

3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
briando, FL 577775 58-1439349 Not Appicabe
32821I.po Country Zip Country §. Certificate of Status Desired | ?g';esqaﬁ’:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e el - e e e = | =Name .. - T T e o e et e s - R

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

gngfl‘:IVITa’DlﬁtlJﬂvéé LANE 0 N. Hiawassee Road

ORLANDO FL 32810
City FL Zip Code
Orlando 32818-1716

8. The abave named entity subrps

SIGNATURE

Z

d office or registered agent, or both, in the state of Florida.

Lovas SLEcHT4h" ‘71(//4 /-2(70 2,

oF “ sigdta, typad or pplad name of‘sgis&.ﬁgenﬁnd titie if applicable

(NOTE: Registered Agent signature reguirad when reinslating)

“DatE

rd
* FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1ITLE T [ pelete TITLE [J Change [ Addition | S
NAME MASSEY, NORA NAME &
staeeT anoress | 1326 LAKE ASHER CIRCLE STREET ADCRESS g
orv-sr-ze JAPGPKA FL 32703 CITY-5T-ZP i
TITLE P [ pelete TIME (O change [ Addition 5
NAWE WILUIAM, TALBOTT J HAME

sTreeT Anoress | 5418 WISTER LANE STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32810 CITY-ST-2IP

JTILE N L O betete TLE ) [JChange [ Addition
NAME SANFORD, EILEEN ~ " ~ =~ T RGN TETREEIe S w2 s e R T E e et LR
streeT aooness | 380 WINCHESTER PLACE STREET ADORESS

CITY-S1-21P LONGWOOD FL 32779 CITY-ST-2IP

TITLE T [ Delete TILE [ change [T Addition

NAME SANFORD, DAN NAME

streeT Anoress | 380 WINCHESTER PLACE STREET ADDRESS

ore-st-ze |LONGWOOD FL 32779 CITY-ST-2IP

TILE LL 1 Delete TITLE [ Change [ Addition
NAME WOLKING, ELLEN NAME .

staeeT aporess | 6436 RIDGE TERRACE STREET ADDRESS

CITY-§7-2IP ORLANDO FL 32810 CiTY-ST-2IP

e T 1 Detete e Oloharge [ Addition
HAME PARKER, PETE NANE

smeer aporess | 3911 CASTELL DR STREET ADDRESS

CITY-5T-7IP ORLANDO FL CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: _ /7 R MATIRD S SO NRE

D Nora <. Mmassey

407/293-1084

Y/16/02.

e e T —




