ANNUAL REPORT

FILE NOW: FIL|

NONPROFIT
CORPORATION

4

1996 L

NG FEE IS $61.25

FLORIDA DEPARTMENY OF STAT‘E

et Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # 740784 (4)

1. Corporation Name

LENA VISTA UNITED METHODIST CHURCH, INC.

TR

23]

26

Frincipal Place of Business Mailing Address
401 S. BERKLEY ROAD 401 §. BERKLEY ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1977 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 [26] 9-2951873 3 ATt Applicable
i . . ite, Apt. #, etc. -
Suite, Apt. 4, ete Site, Adt. #, ete 5. Ceriifcate of Status Desred [ $8.75 Addiional
EE] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

O

Trust Fund Conlribution Added to Fees

Zp Country Zip Country B. This corporation has liability for intangible éax/under s, 199.032,
(24] [25] [20] 30 Florida Statutes O ves P2
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regictered Agent

81] Name

NEEDS, ERMA 82| Strest Address [P.0. Box Number s Not Acceptabie)

213 GROVE RIDGE DR

WINTER HAVEN FL 33880 83
84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L . - S
Sigrature, typed or printed name of regstered agant and tie if eppiican-e MNOTE: Rogistared Agant signaturg requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE PD [CELETE 1ITITLE [QChange [ Addition
HAME MILLER, MS. JAN 12 NAME
srreer aooaess | 113 LAKESIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-7P AUBURNDALE FL 1.4 GITY-5T-2IP
TILE D [C]DELETE 21TMLE [Ochange [ Additian
NAME NEED, MS. ERMA 23 NAME
sreer avoress | 293 GROVERIDGE DRIVE 23 STREET ADDRESS
CITY -5T- 2P WINTER HAVEN FL 2 4 CITY-ST-2P
TITLE CD [JDELETE 31TITLE [dChange  [] Addition
HAME HOLDER, GEORGE 32 NAME
sreetanphess | 204 OSCEOLA AVE 33 STREET ADDRESS
LITY-§1- 2P LAKE ALFRED FL 34, CHY-S1- 217
TITLE [CJDELETE 44 TITLE OJcnange [ Addition
HAME 4 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY- ST- 7P A4CTY-SI-2P
TITLE [CJDELETE 5.1 THTLE [OChange  [J Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2(P 54 CITY-S1-2IP
TITLE [JDELETE 61 TIILE Clchange [ Addition
NANE £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T- 2P B4 CITY-51-2IP

14. | do hereby cerli

SIGNATURE AND TVP;D OR PRINTED WAME OF §

that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fliorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a@went with an addgbss.

SIGNATURE: j/R 48

4o
R R/

Daytma Phore #

CR2EO37 (12/95)




