2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOGUMENT # 740784

1. Enlity Name

LENA VISTA UNITED METHODIST CHURCH, INC.

Secretary of State

02-23-2004 90056 046 ****61 .25

Principal Place of Businass

401 S, BERKLEY-ROAD

Maiiing Address

P.O.BOX 426 . .
AUBURNDALE FL 33823-0426

AR - ~

AUBURNDALE FL 33823 e ’-jr". R L M, g
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
ulte, Apt. #, el ulte, Apt. # ete MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
" 59-2951873 Not Appiicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COFFMAN, CAROLE
412 KEUKA DR,

Street Address (F.0. Box Number is Not Acceptable)

AUBURNDALE FL 33823-2228

City

FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registared agent and litle it apphcable,

{NOTE: Registered Agent signalure requirad when rainstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. “GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [JChange [ Addition

WAV GURNEY, FRANK -

sTreer apohess {418 & GENATHY DR STREET ADDRESS

eiv-size | AUBURNDALE FL 33823-2242 CTY-S. 2P

TILE STD 3 Dekete TimE Johange 3 Addion

A COFFMAN, CAROLE -

sTReT anoress 412 KEUKA DR STREET ADDRESS

ov.s.ze | AUBURNDALE FL 33823-2228 CTy-ST- 7P

it cD 1% Delete TMLE C LD m Changs [ Addition
" NAME | COFFMAN,-TRO T s e ——— e e TIARIODERISo A DAJ.,G"-‘ R0 T,

sTaeeT Anoess 412 KEUKA STRETADORESS | &4 4 S EAECA4 HR.

ory-stzp | AUBURNDALE FL 33823-2208 ov-si-zr | AUBURNDALE, FL 33823

THLE O pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-7P

TILE [ belete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Forida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

<48

SIGNATURE ARD TYPED OR P IAME OF SIGNING OFFICER OR DIRECTOR

2 LT Fo77

Daylime Phone #




