FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 709985

1. Corporation Name

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

Principal Place of Business

1140 €. MCDONALD $T.
LAKELAND FL 3380t

Mailing Address

PO BOX 2625
LAKELAND FL 33806625
us

AR EAR MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [26] 11/29/1965
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number _ Applied For _
22 ) - T —2—7—| - = 1 - 9375855 Not Applicable
ity & Stat i —
»_[ City & State City & State 5. Certifcate of Status Desired a $8'75 Add.'tlonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [EI ~2.!;] B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Aldo ©. Martin
COPELAND DELMAS M 82| Strest Address (P.O. Box Number Is Not Acceptable)
1140 E MCDONALD STREET 1140 E. McDonald St
LAKELAND FL 33801 83
84| City 85] Zip Code
et b Lakeland FL | | 33801

office or registered agent, or both, in the Sigte
agent. | am faamiiar yith, and accep tha

of Florida.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
Such change was authorized by the corporation’s beard
nsof,_Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

smeerapbRess) 114 LAKE OTIS RD
crr-sr2p | WINTER HAVEN FL 338684

2248 Cyrstal Grove Lane

64 CITY-5T-2IP Lakeland FL 33801

SIGNATURE - 2/ District Superintendent 4/13/99
Slgnara(wedr kfinted name of reflistared agént and tfla | ap ablg. (NOTE: Registered Agent signatura requred when reinstating} DATE

12. . ,V 4+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE SD ; A”: ﬂDELETE 11 TITLE SD . [.J Change [J Addition
NAME ALLIGOOD, LERBI 12NAME Nora Ramirez

street aooress| PO BOX 235, 310 CHURCH AVE 13STREETADDRESS [ 719 N Mass. Ave

crv-st-ze | BOWLING GREEN L 33834 14CITY-ST-2P Lakeland FL 33801

TME PD T (] DELETE 21TME ' OlcChange [ Addtion
NAME G|L|_, WILLIAM 2.2 NAME

sTReET AoDRess| 2255 W HELEN CIRCLE 23STREET ADORESS | ] i
" CITY-ST-2P BARTOWFL =~ ~ i 2.4 CITY-ST-2IP

TME D {J DELETE 31TILE [iChange [ Addition
NAME PERIMAN, BARBARA 3ZNAME

STREETADDRESS| 675 S WILSON AVENUE 3.3 STREET ADDRESS

cmv-sT-z¢ [BARTOW FL 34.CITY-ST-2P

TME T ‘." - ] DELETE 41TME CJChangs  []Addition
NAME KRAUSE, PATRICIA A, 4 2NAME

STREET ADDRESS] 1735 QUAIL RUN 4.3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL . 44CITY-5T-ZIP

TME VD WDELETE 54 TMLE b [JChange [ Addition
we HAUPERT-JOHNSON, SUE E e | Rovert siegel

72 LAKE MORTON DR 8805 Tom Costine Rd

orv-st-z¢__ |LAKELAND FL 33801 ' 54 CITY.ST-2P Lakeland FL, 33809

TME D NELETE 61 TITLE D {OcChange [ Addition
NAE - | SARGEANT, CAROL ANN SZNAE Patrica Steed

6.3 STREET ADDRESS

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 ji-ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Apr 16,1999 8:00 am g
ecretary of State

04-16-1999 90114 040 ****61 .25

—CR2E037 (11/98)

-~

a7 946825563

Daylime Phane #



