2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 01, 2005 8:00 am

DOCUMENT # 740784 Secretary of State
1. Entity N
ity Rame - 02-01-2005 90031 016 ****61 25
LENA VISTA UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
401 S. BERKLEY ROAD P.O. BOX 426
AUBURNDALE FL 33823 AUBURNDALE FL 33823-0426
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4, FEl Number Applied For
59-2951873 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Daesired O $8.75 Additianal
. ) Fee Required
6. Name and Address of Current Registered. Agent - - B 7.-Nama and-Address of New Registered'Agent - i

Name

COFFMAN, CAROLE
412 KEUKA DR.
AUBURNDALE FL 33823-2228

Street Address (P.Q. Box Numbaer is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuie, lyped o piinted name of registerad agsnt and tle If appkcabla . {NOTE Ragstered Agen! sgnalure requued whan rensiatng) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS, AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIiT: TO - [ Delste e Ol Change [ Addition
NAME GURNEY, FRANK NAME .
sTreeT AnDRess 416 § GENATHY DR oo STREET ADDRESS
CITY-ST-7P AUBURNDALE FL 33823-2242 CITY-ST-2P
TILE STD . [ oelele TILE ] . D change [ Addition
MAME COFFMAN, CARCLE Y NAME
STREET ADDRESS (412 KEUKA DR o STREET ADDRESS
CITY-S1-2iF AUBURNDALE Fl: 33823-2228 CITY-ST-21P _ . .
TiLE cD Xnae[e TILE [ Ghange N‘Addition
NAME ANDERSON, DALE NAMIE WOA A IO M
STREET ADDRESS {411 SENECA DR. o . v e - sTREETADDRESS | SOF ;gf AT DR LA -
oiy-sT-zp |AUBURNDALE FL 33823-2228 CITY-53- 2P AB0 {MOAA-E' L \1?823
TILE [ Delete TIILE [ Change [ Addition
NAVE NAME
STREET ADDAESS STAEET ADORESS
ny-S1-21P CITY-ST-ZP
e O Detete TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTy-sT-27p
TLE 1 Delete TILE [Jchange ] Addition
NAME MAME *
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

~TREASUAREA
SI GNAT U R E :@ﬁ;éu/rwsuﬂ INTED NAME OF smﬁiﬁﬂﬁ%ﬁgﬂ,‘(ﬁ //’?%iwz’z J




