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FILE NOW: FILING FEE IS $61.25

FILED

conPonation QTR riomoAve e or e Mar 31 1998 8:00am
008 | EW e s Secretary of State

DQGYMENT # 70998 (6)

THE UNITED METHODIST CHURCH DISTRICT BOARD OF MI
SSIONS AND CHURCH EXTENSION OF LAKELAND DISTRICT

Principal Place of Business Mailing Address

KR AV

1140 E. MCDONALD ST, 1140 E. MCDONALD ST. 3. Date Incor )
. porated or Qualified
LAKELAND FL 33801 LAKELAND FL 33801
4. FEI Number Applied For
590075855 Not Applicable
2. Principal Place of Busin 2a. Mailing Addre
pal of Businass iling ress 8. Certificate of Status Desired O $8'75 Additional
m ;] PO Box 2625 Fee Required
Suite, Apl. ¥, alc. Suite, Apt. ¥, etc, 8. Election Campaign Financing ss_oo May Be
22] 27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
E_ ;;l Lakeland FL ves [KlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
[24] 26 20)33806-2625  [30] Polk Personal Property Tax dua June 30, Yos No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
COPELAND DELMAS M BzZ| Steat Addrass (P.0. Box Number s Not Acceptabie)
1140 E MCDONALD SYREET
LAKELAND FL 33801 63
84| City FL 85] Zip Cede
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered a

agont. | am laminyr with, and accept the obligations of, Section 617,
SIGNATURE z .
L typed o printed name of fegigdrod agenand title H applicable

Del

i, or both, in the Statg of Florida. Such changs was authorizad by the corporation’s board of directors. | hereby accept the appoirtmant as registered
3, Florida Statutes.

(NOTE: Repiztered Agent signalure required whan reinstaling)

mas M, Copeland

District Supt... 3/26/08. ..

indicataed on this annual re
olficer or direcior of corfacation or the recaiver or trustee empowered 10 execule
Block 12 or Block 18 if changgd, or on an attachment with an ad

|

SIGNATURE:

13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE SD BT DELETE L1TLE sb kel Change L] Addilon
NAME MM:IAND. JEFRREY 12 NAHE Alligood. Lerbi

smeer aporess | 207 N 7TH AVE 13SRETADRESS { Do Box 235 310 Church Ave

oY 5129 WACHULA FL 140m-sT 2 |Bowling Green FL 33834

LE PD 7 DELETE 21 TALE [T Change ] Addition
RAME GILL, WLIAM 2.2 HAME

smeeTaporess | 2255 W HELEN CIRCLE 2.3 STREET ADDRESS

CiTY- 51-2 BARTOW FL 2.4CITY-§1-ZP

TME D [T DeLETE 31TIME LT change LT Addition
NAME PERIMAN, BARBARA 32 NAME

smeeTaooress | 875 5 WILSON AVENUE 3.3 STREET ADDRESS

CITY-S1- 7 BARTOW FL 34 CITY-ST-2IP

TmE = [J DELETE 41 TILE L] chengs  T_J Adaition
NAME KRAUSE, PATRICIA A. 4.2 NAME

streeraponess | 735 QUAL RUN 43 STREET ADDRESS

oTY-§1-2P LAKELAND FL 440ITY-51.2P

e 1] ] DELETE 5.1TITLE VD Change LT Addition
HAME WHITE, DENNIS 52 NAME Haupert-Jchnson, Sue E.

smeevaporess | PO BOX 145 N/A s3STREETADORESS (72 Lake Morten Dr,

OITY-S1-2¢ DAVENPORT FL sqciv-s1-2¢ |Lakeland FIL 33801

e D el DELETE 6.1 TITLE D bl Change LT Addition
NAME ALBRITTON, LAMAR A. JR 6.2 NAME Sargeant. Carol Ann

sweetavoress | 424 W DAUGHTERY RD B3STREETADDRESS | 114 Lake Otis Rd

£iTy-S1- 2P LAKELAND FL 6.4 CITY-$1-ZIP ;

14, | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further cerlify that the information

t or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an

this report as required by Chapler 617, Florida Statutes; and that my name appesrs in

3/26/98

Diaylrne Prone # ruee 2 8 oo

CR2E037 (10/97)



