2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 717558 ecretary of State
1. Entity Name 04-30-2003 90019 028 ****6] 25
CHRIST UNITED METHODIST CHURCH OF LAKELAND, INC.
Principal Place of Business Mailing Address
. - - S T e e M| Fo e Ty .y
- 745-LAKE MIRIAM -DRIVE ——— 745" LAKE “MIRIAM " DRIVE ;
LAKELAND FL 33813-2152 LAKELAND FL 33613-2152 1— l 0 2 5 722
s v [ YRR
Suite, Apt. #, el. | Suite At #stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘6532651 Applied For
e . Not Applicable
Zip T ‘Country™ "~ " === Zip - —— |- Country: ~«oonm e | e = ---$8.75 Additional_
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VARNER, DON Street Address (P.O. Box Number is Not Acceptable)
2151 STONEY POINTE DR
LAKELAND Fi 33613
¢ . City FL Zip Code

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

SkGNATURE - Don Vatael \Dm .QQQ \/CLM Rasutll /a3 /03

:

Slgnature, typed or printed name of registered agant mdﬁﬁapnﬁcabla (NOTE: Registered Agent signature reguired when rainstating) DATE
g SR g L Semrat gy e w BEy R s - e R o R T B L e T I L S SRR ot L
FILE NOW: FEE IS $61.25 9. Election Campa\gn F.lnancmg $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIF\‘ECTO;:lS I 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 10

THLE CADC [ pelete TITLE [ change [ Addition __g_

NAME COTNEY, BETH NAME g

STREET ADDRESS | 3129 BUCKINGHAM AVE STREET ADDRESS o8

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IF g
ol

TTLE T O Deleta TILE (1 crange [ Addiion | &

NAME POLONCZYK, USAHR NAME

sTREET ADDRESS | B527 KINGS MONT DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY-ST-ZiP

TILE CPPR O pelete TLE [ change (7] Addition

NAME GRGURICH, TOM ) NAME

STREET ADDRESS | 5947 TOPHER TRAIL STREET ADDRESS

CITY-S7-2IP MULBERRY FL 33860 CITY-ST- 2P

TITLE CBDT [ Delete TITLE O change [ Addition

NAME SMITHER, RICK NAME

sineeT ADDRESS | 937 HANOVER WAY STREET ADDRESS

CITY-S1-71P LAKELAND FL 338123 CITY-ST-2IP

TILE O patete TILE [ change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

=CITY-§T-ZIP |ttt E v mer— e - __"_"7 . CIW'ST'EIP_..U s )

TITLE O Delete TITE [ Change ) Addition |~

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ___ SIGNATURE REQUIRED




