2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740784

1. Entity Name

LENA:VISTA UNITED METHODIST CHURCH, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90026 014 ****5] .25

Mailing Address
P.O. BOX 426

Principal Place of Business
“4_S. BERKLEY ROAD
ey ‘RNDALE FL 33823

N
.

AUBURNDALE FL 338230426

2. Principal Place of Business 3. Mailing Address

|
D

I NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN|THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2951873 Not Applicable
i i | .
T ZIP - B “qum'ry“"““"“’“-' ”—"le— - _Qountry_ - | -5B.-Certificate of Status Desired 0. $8'75 A.c}dltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name |
COFFMAN, CAROLE Street Address (P.O. Box Number is Not Acceptable) |
412 KEUKA DR.
AUBURNDALE FL 33623-2228

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
2] ! |
; 9, Election Campaign Financing $5.00 May B Make Check Payable to
. I . ay Be
FILE NOW: FEE 1S 1?61 25 Trust Fund Contribution. Added to Fees Department of State
%| |

10. OFFICERS AND DIRECTORS 11, ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Dalete TMLE | RChange [ Addition
NAME STARNER, LEWIS NAME GURJUE RAN K
STReET ADORESS | 404 MCELWEE STREETADDRESS | Atf o S MNAT H\/ D}?
arv-s-2P | AUBURNDALE FL 33823-2232 orry-ST-28 L. -
TITLE ST O elete TITLE | O Change [ Additian
NAME COFFMAN, CAROLE NAME |
sTReETADDRESS | 412 KEUKADR_ . L STREET ADDRESS e !
or-s-2¢ | AUBURNDALE FL 336232228 B R -
TITLE cD 1 Delete TTLE [ Change [ Addition
NAME COFFMAN, TROY NAME
STREET ADDRESS | 412 KEUKA STREET ADDRESS
arv-s1-2p | AUBURNDALE FL 33823-2228 airy-sT-2p
TITLE 7] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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: LT BODTT

1 Pawvtima Phono #

E

CR2E037 (9/01)



