2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
v May 15, 2000 8:00 am
CHRIST UNITED METHODIST CHURCH OF LAKELAND, INC. Secretary of State
: 05-15-2000 90095 036 ****g] .25
Principal Place of Business Mailing Address
745 LAKE MIRIAM DRIVE 745 LAKE MIRIAM DRIVE
LAKELAND FL 33813-2152 LAKELAND FL 33813-2152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SFACE
City & State City & State 4. FEI Number Applied For
’ 59‘6%2651 Not Applicable
Zip . (y.)(ﬁmtry - Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNER, DON Street Address (P.O. Box Number is Not Acceptable)
2151 STONEY POINTE DR
LAKELAND FL 33813 E —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Horida.
SIGNATURE
Slgnature, typed or printad name cf registered agent and ttle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE M [ Dalsts TITLE [0 cChange ] Addition
NAME VARNER, DON NAME
STREET ADDRESS | 2151 STONEY POINTE DR STREET ADDRESS
CITY-51-2IP LAKELAND FL 33813 CITY-ST-2IP
TLE T O Detete TWHE [ change [ Addition
NAME LINGLE, SHERR) NAME
sTREET ADDRESS | 745 LAKE MIRIAM DR. STREET ADDRESS
~omv-stze - TLAKELAND FL CITY-S§T-21P
TITLE T O oelete e M change [ Addition
NAME HEBB, MARK HAME
STREET ADDRESS | 4683 FOXRUN STREET ADCRESS
CiTy-ST-2IP LAKELAND FL 33313 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change  [J Additian
NAME JOHNSON, GORDON NAME
sTREET ADDRESS | 4631 BURGUNDY PL STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2IP CITY-51-2IP
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 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 diractor
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowered. (o ')
. 1 . q -
- . ifa s r}‘i h rrm;;m ey r ¥ hiwxnﬂv’"t “ \ / / )
SIGNATURE: AMMAM% “Shewri Lingle Y /A6 Jao00 (8[:3) S309
SIGNATURE AND TYPED OR pnmren@}ue OF SHGNING OFFICER QR DIRECTOR J / Dae 7/ Daytime Phone #




