2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712490

1. Entity Name

CRYSTAL LAKE METHODIST SCHOLARSHIP & LOAN FUND,

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 005 ****5] 25

Principat Place of Business

2001 NORTH CRYSTAL LAKE DRIVE
LAKELAND Ft. 33801

Mailing Address

LAKELAND FLA 33801-6520

2001 NORTH CRYSTAL LAKE DRIVE

2. Principal Place of Business 3. Mailing Address

L

JAAREARACAAR LA

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

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
590706840
2 - i Yooy o |ar ZIp— ===~ Country—= e R e R — e ‘Additional”
T-,I"-p -~ Countty——, P Uy “ 5. Cenificate of Status Desired I $8'75 Addmonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAY, JAMES c Street Address (PO, Box Number is Not Acceptable)
91 BONISEE CIRCLE
LAKELAND FL 33801 = —
ity FL ip Cods
$. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signatura, yped or printad name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AN_D_-DIF(EGTOFIS IN 10
TITLE TD. . [ Delete TITLE O Ghange L] Addition
NAME HUTTO, PAT NAME
STREET ADDRESS | 512 LEISURE PL STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 33301 CITY-S1-2IP
TILE PVD 1 pelete TITLE Jchange ] Additior
RAME | RAY,JAMES NAME
_STREET ADDRESS, |91, BONISEE: CIRCLE oo oz = e M STREET ADDRESS +{ riommmmer Bt Sne enmm e ot gl R o0 e T
CITY-§7-21P LAKELAND FL : CITY-57-2IP
(TILE SD O Detete TITLE - O Change T Acditior
“NAME__ RIDGEWAY, KATHERINE NAME
STREET ADDAESS | 4407 CREWS LAKE DRIVE STREET ADDRESS
CITY-§7-2IP LAKEMND F]_ TITY-81-2IP
TITLE O Delete THTLE [T change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . ' " O Delete e i [JChange [ Additior
NAME ‘ NAME o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ belete TITLE [ Change [ Additiot
NAME ’ i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated con this repert or supplemental report is true and accurate and that my signature
of the corporation of the receiver o trusiee empowered {0 execute this report agjequire

ress, with all other like empowered

R0 L

changed, or on an attachmen? with an

SIGNATURE: __ SIC%

i

| have the same legal effect as if mads under oath; that | am an officer or director
pler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

smmrun;(m/phpsu OH PRINTED NAME OF SIGNING QEFICER OR DIREGTOR \

Daytime Phone #

/ Data




