2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740784

1. Entity Name

LENA VISTA UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Addrass

401 §. BERKLEY ROAD P.O. BOX 42¢

AUBLIRNDALE FL 33623

AUBURNDALE FL 333230426

2. Principal Place of Business 3. Mailing Address

WARERIED

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90132 003 ****5] 25

R

~--City & State City & State _ _ .| 4 EEINumber . . ... — || Applied For.. - -]~
i - 50-2951873 Not Applicable
4 Couniry Zie Country 5. Cenrificate of Status Desired O $8'75 .ﬁdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P.0. j I
COFFMAN, CAROLE Slreet Address {P.O. Box Number is Not Acceptable)
412 KEUKA DR.
AUBURNDALE FL 33823-2228

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O Delete TME O Charge [ Addition
NAME STARNER, LEWIS NAME
STREET ADDRESS | 404 MCELWEE STREET ADDRESS
onv-si-2e | AUBURNDALE FL 33823-2232 CrFY-S1-2p
e ST (7 celee TLE [ change  [J Addition
--N—&~M—E, ~~CQE,EMAN»'-Q~A--,RHQ'L‘E i e e - NﬁM.—E‘r- . - T T DT e TRSTTIE
sTreei aooress | 412 KEUKA DR STREET ADCRESS
orv-s-z | AUBURNDALE FL 33823-2228 orY-51-2P
TITLE CD 1 Deleta TITLE [Jchange [ Addition
NAME COFFMAN, TROY NAME
STREET ADCRESS | 412 KEUKA STREET ADDRESS
owv-si-2¢ | AUBURNDALE FL 33823-2228 omy-ST-2P
TITLE O petete TITLE [0 Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TmE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

», CR2E037 (10/00)



