FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # 717558 ecretary
1. Entity Name 04-30-2008 90182 048 ****41 25
CHRIST UNITED METHODIST CHURCH OF LAKELAND,
INC.
Principal Place of Business Mailing Address
145 LAKE MIRIAM DRIVE 745 LAKE MIRIAM DRIVE
LAKELAND, FL 33813-2152 LAKELAND, FL 33813-2152
T MVADERTA G IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252008 Chg‘NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6532651 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired I Eg‘giﬁ?:{:mnm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PEASE, HENRY
745 LAKE MIRIAM DR Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Slgnalure, typed or printsd narrs of registared agent and iy il applicable, (NCTE Registerad Agerit signature reauirad wnen reinstaing) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cBeoT & Delele e ChDT O change [ Addition
NAME PEASE, HENRY NAME Lanny Shetdieid
STREET ADDRESS | 1056 SUGARTREE LANE NORTH STREET ADORESS [34A 3 Howdh crest G\,a
ony-sr-zp [ LAKELAND, FL 33813 CITY-S1-2P L«Ke land, FI 3233
TITLE BDT Delete TLE [JcChange [ Addilion
NAME KURTZ, GEORGIANNA NAME Twn Grogar ich
STREET AUBRESS | 6350 TOCCBEGA DR STHEET 80DRESS Lo 19 epherc .
Cirv-s-2P | LAKELAND, FL 33813 orv-sT-2P | hakeland, By 3 3%
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREE T ADDRESS
CITY-ST- 3P CITY-ST-21P
TITLE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIHE O elete TTE [JChange  [J Addition
NAME NAME ;
STREET ADDFESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiP
T O ekete TImeE [dcChange [ Addilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is irue and accurale and tat my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corperaticn or the receiver or try mpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnwn attachment with ari"addrestswith all other like empowered.

SIGNATURE: QAN 27— o~ A5 0%

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




