FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JnyENT # 71 7558 02-26-2007 90066 031 ****61.25
. |
CHRIST UNITED METHODIST CHURCH OF LAKELAND,
INC.
Principal Ptace of Business Maiting Address y y
745 LAKE MIRIAM DRIVE 745 LAKE MIRIAM DRIVE qyydacdy
LAKELAND, FL 33813-2152 LAKELAND, FL 33813-2152
TS G| ¥ RS VAR GIMUEN RN W EA ML
Suite, Apt. #, etc. Suite, Apt, #, eifc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-6532651 Nct Applicable
Z® Country Zp Country 5. Certificate of Status Desired [ fg'ggqg‘r’:‘;‘h"a'
——-— 5. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Neme
PEASE, HENRY
745 LAKE MIRIAM DR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2 S AP Z—
Signahre, fyped of prired nama of registered agent ond o it applicable. (NOTE: Ragistensd AQEnt Signiddure roquirod whan renslating) DATE
N Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CBOT 1 Delete TMLE [dchange [ Addition
NAME PEASE, HENRY NAME
STREET ADDRESS | 1056 SUGARTREE LANE NORTH STHEET ADDRESS
CIvY-S1- hp LAKELAND, FL 33813 CITY-ST- 2P
TME BDT [ delete TNLE O change [ Addition
NAME KURTZ, GEORGIANNA NAME
STREET ADDRESS | 6350 TOCOBEGA DR STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33813 CITY-ST-21P
THLE T ' Defele TILE [1change [ Addition
NAME WETZEL, JERRY NAME
STREET ADDRESS | 407 HIGHVIEW LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 coy-S3- 2P
TME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS - . STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZP
TOLE [ Detete TMLE 3 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CirY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on arKachmem with an address, with all other like empowered.

"SIGNATURE: @W A 01 LUL -32%3\vD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




