2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709985 Mar 28, 2002 8:00 am'

1. Entity Name Secretary Of State

THE UNITED METHODIST CHURCH DISTRICT BOARD OF M 03-28-2002 90354 029 ****6] 25
SSIONS AND CHURCH EXTENSION OF LAKELAND DISTRICT
Principal Place of Business Mailing Address
1140 E. MCDONALD ST. PO BOX 2625
LAKELAND FL 33801 LAKELAND FL 33806-625
us
s e ST COGRITRRPRERRCUA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0975855 Mot Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O gz.gg“ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
et mm— s < s - Name
&
MARﬁN, ALDO O Strest Address (P.Q. Box Number is Not Acceptable}
1140 £ MCDONALD STREET
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose:fﬁgmg its registered office or registered agent, or both, in the state of Florida,
»

e (2l oo O

Signature, typed cr pnnted nama of reglslered agent and litle if applicabls. NOTE Registered Agant signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depar‘tment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O belete TITLE O Change [ Addition
NAME RAMIREZ, NORA NAME
sreeT AnoRess | 719 N, MASS AVE. STREET ADDRESS
CITY-ST-2iF LAKELAND FL 33801 CITY-81-21P
TLE PD [ Delste  Timie O Ghange [ Addition

NAME GILL, WILLIAM

| NAME

STREET ADDRESS | 2255 W HELEN CIRCLE [ stReer AnoRESS

CITY-ST-ZIP BARTOW FL CITY-ST-ZIP

e T i T Cloeete ~ f] me  ~ | o T Ol Change [ Addition
NAME KRAUSE, PATRICIA A. HAME

STAREET ADDRESS
{ CITY-ST-21P

streeT aopRess | 1735 QUAIL RUN
CITY-ST-2IF LAKELAND FL

{ e [Jchange [ Addition
H NAME

TITLE D 7 Delete
HAME SIEGEL, ROBERT

streeT anoress | 8805 TOM COSTINE RD ] STREET ADDRESS

crv-st-z | LAKELAND FL 33809 | cnv-st-ze

T D O belete L Ol Change [ Acdition
NAME STEED, PATRICE NAME

streer anoress | 2248 CRYSTAL GROVE LANE

{ STREET ADDRESS

orv-st-2e L AKELAND FL 33801 i CiTy-sT-zp

TILE O palete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12,1 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 oath; that | am an officer or director
of the corporation or the regeier 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 i
changed, ar on an attac| W1 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFHCEH OR DIREC‘I’OR v Dala Daytime Phone #
P 1 e aih

CR2E037 (9/01)



