FILE NOW: FILING FEE IS $61.25

v NGWPROFIT
JZORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mditham ™
Sacretary of State

P | —

FILED
Apr 13 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 740784 (4) =~

LENA VISTA UNITED METHODIST CHURCH, INC.

(RN AR

Principal Plece of Business Maiting Address

401 5. BERKLEY ROAD 401 8. BERKLEY ROAD 3. Date Incorporated or Qualified
AUBURN[!AI.E FL 33323 AUBURNDALE FL 33823 11/16/1977
4, FEI Number Applied For
50-2051873 |+ {Nat Applicable |
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $8.75 Adaitional
21] 26 Fee Requlred
Suite, Apt. #, elc. Suite, Apt, #, elc. 6. Eloction Campaign Financing $5.00 May Be
22] 27] Trust Fung Contribution Added to Fees
City & Stale Cily & State 7. s this nonprofit corporation a homeowners gssoclation?
23 28] COves [@No
Zip Country 2ip Country 8. This corporation owes or has paid the cur'ent year intangjble
;l ?5] ~2_9§| 5' Personal Property Tax due June 30. Yos E‘ ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
B1| Name
f.
NEEDS, ERMA 82| Streal Address (P.0. Box Number is Not Accepiabie}
213 GROVE RIDGE DR
WINTER HAVEN FL 33880 83
B4]| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 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 tho Slate of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or prnted nana ol registered agont and Hile Il apphcable NOTE: Registerod Agert signaturs required whon ronslating] DATE =
12. OFFICERS AND DIRECTORS 1a. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE PD ] Driett L1TILE Chainmany OF BedRd [T Change — [EFAdition | &
NAME MILLER, MS. JAN 1.2 NAME Luella Wel w — kot 131 P
streersporess | 113 LAKESIDE DRIVE tasteer aooress | £33 11 HW % . §
arv-s2¢ | AUBURNDALE FL wasr | AvbpR e -FloRida ~ 33893 &
TITLE D ] oeeete 21TITLE [ Grange 7 Addilion |©
NAME NEED, MS. ERMA 22 NAME
streer apbress | 213 GROVERIDGE DRIVE 23 STREET ADDRESS
£iTY-S1-2IP WINTER HAVEN FL o, 2.45ITY-51-2P
TILE cD IV OELETE 31 TITLE U Change [T Addition
NAME HOLDER, GEORGE 32 NAME
street aoress | 204 OSCEQLA AVE 33 STREET ADDAESS
CiTY-ST- 2 LAKE ALFRED FL 34, LiTY-SE- 2P
TiLE T DELETE £1TOLE [T €hange [ Addition
HAME 4.2 NAME
STREET ADDRESS 1 43 STREET ADDRESS
CiY-51-2P 44 OITY-ST-2P
1MLE [T DELETE 5.1 TALE T change  T.J Aduition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2if 54 CITY-§T-2IP
TILE ) DELETE BATITLE i Change  1_] Additicn
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-51- 2 h 84 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an atlachmont with gn address.

N ) o S i

OIARMATIIE. K 7 oy 7

14. | horeby certify thal the information supplied with this filing does not qualify for 1he exempition stated in Section 119.07(3i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho carporation or the fracaiver of trustee empoweted 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

I ey Sorer O b7 DTS



