2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708476

1. Entity Name

LOCKHART METHODIST CHURCH, INC.

Secretary of State

02-27-2003 90185 019 ****651 .25

Principai Place of Business
7400 MOTT AVE

PO BOX 07186

ORLANDO FL 32810

Mailing Address

7301 EDGEWATER DRIVE
ORLANDO FL 32810

us .

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.1439349 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?taae.gesq lﬁiﬂtioaal
6. Name and Address of Current Registered Agent - - o= = me - --7:"Name and Address of New Registered Agent —
Name
Mr., Perry Wheeler
SLECHTA' LOYAL Street Address (P.O. Box Number is Not Acceptable)
4530 N HIAWASSEE RD - 8008 Rose Ave
ORLANDO FL 32818-1716
: City Zip Code
orlando, FL |35870

8. The zbave named entity submits this statement for the purpose of changing its registered office

the cbligations of registered agerjt.

|

SIGNATURE /] Perry

heeler

or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept

01/21/03

Signature, typed or pr:

»O‘Mma of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. LI Addedto Fees Florida Department of State
0. T OFFICERS AND DIRECTORS - 1. T~ ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 10
TME T Lo 7 Deiete TTLE Ol chenge [ Addition
NAME MASSEY, NORA NAME
sTREET ADDRESS | 1326 LAKE ASHER CIRCLE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-ZIP
TILE P [ Detete TITLE [J Change [ Acdition
NAME WILLIAM, TALBOTT J NAME
STREET ADDRESS | 5418 WISTER LANE STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32810 CITY-§T-2IP )
TILE S S e s L —rgee Ooelete.. . F.F —n _oo]m o [ Change [ Acdition
NAME SANFORD, EILEEN NAME
STREET ADDRESS [ 380 WINCHESTER PLACE STREET ADDRESS
CiTY-5T-ZIP LONGWOOD FL 32779 CITy-ST-2P
TILE T O Detete TILE [ change [ Addition
NAME SANFORD, DAN NAME
STREET ADDRESS | 380 WINCHESTER PLACE STREET ADDRESS
civ-sT-ze | LONGWOOD FL 32779 GITY-ST-2IP
THTLE LL CJ Delete E (O Change [ Addition
NAME WOLKING, ELLEN NAME
streer aoness | 8436 RIDGE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32810 CITY-ST-2IP
TME T ~ 1 Delete TMLE [JChange ] Acdition
NAME PARKER, PETE NAME
STREET ApDRESS {3911 CASTELL DR STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowdyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, willf al ike empowered. .
‘ ez . mn
SIGNATURE: ___ SIGNAJRELREQHISED 01/21/03  407-293-2589

SIENATIIOE AMM T

y———

CR2E037 (10/02)




