2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740784 FILED
1. Entty Name Feb 16, 2000 8:00 am
LENA VISTA UNITED METHODIST CHURCH, INC. Secretary of State
02-16-2000 90065 039 ****g]1 .25
Principal Place of Business Mailing Address
401 S. BERKLEY ROAD P.O. BOX 426
AUBURNDALE FL 33823 AUBURNDALE FL 33823-0426
TS s SRR SRR IR
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘295 1873 Not Applicable
Zip' | L Coun’t-fy . Zip ] ) Country _&';.‘Ce_rt_ificate‘ of Status Desired . [J __ E’g;’fq L}‘\i:_:!ec:::t‘ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN CAROLE Street Address (P.O. Box Number is Not Acceptable)
412 KEUKA DR.
AUBURNDALE FL 33823 ~ 2 22 & : _
City FL Z:g Code )
33 523 ~ 2228

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.

SIGNATURE
Signaturs, typad o printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
e 10 D Delete TTLE M crange [ Addiion
NAME STARNER, LEWIS NAME
STREET ADDRESS | 404 MCELWEE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 GITY-ST-7IP 33 8 ‘2\3 — 4234
TITLE STD [ Delete TITLE Kl crange [ Addition
NAHE COFFMAN, CAROLE NAME
sTREET ADORESS | 412 KEUKA DR  STREET ADDRESS o e,
cm_-ST-zw AUBURNDALE FL 33823 CITY-ST-21P J 3 8 2.3 . M =
TILE cbh B2 Delete e e b 3 Change IR Adaition
e SPRINGER, HARY N CoRPEMAN, TRsY
STREET ADDRESS | 208 QLD DIXIE STREETADCRESS | pj a K Euy k A
orv-sT-2¢ | AUBURNDALE FL 33623 v | AGBUR A DALE FL 33823-A3R8
TITLE [ Delete TITLE [ Change [ Additicn
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME ] Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
TIMLE [ elete TITLE [ change (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does nat 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 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/99)



