2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 740784

1. Entity Name

LENA VISTA UNITED METHODIST CHURCH, INC.

Feb 20,2006 08:00 AM
Secretary of State

Principat Place o Business

401 S. BERKLEY ROAD
AUBURNDALE FL 33823

Making Agdress
P.Q. BOX 426

SES e | I

2. Principal Place of Businagss

3. Mailing Address

Suite, Apt #, etc. N

COFFMAN, CAROLE
412 KEUKA DR.

AUBURNDALE FL 33823-2228

Sutte. Apt, #, 1< 15t MOORE CRZED37 (10/03)
Cily & State TCty&Stae 1 & FElwomesr T [ |Aoplied Far
59-2951873 | [Notappticac
Zip . Country Zil;_ Couniry § 38‘75 Addivional
5. Cenficate of Status Cessred | Fes Remired
5. Name and Address of Current Registered Agent { 7. Neme and Address of New Registered Agent
E Name -

d
Fh’eel Address (F.0. Box Nurnber i Not Acceptabte)

Crty FL er Cede

" the obligations of registered agent.

SIGNATURE
Stgnaturg, typed or prnled name of regoteced agerd and tdie it applicatio (MNOTE Registurcd AQER Sigralure FECUrEDT whert ISRSRING; DATL
CFiLE NOW., FEE 15 $6‘! 25 9. Election Campaign Financing $5.00 mayge | . Make Check Payab]e i
Due BY May 1 2006 Trust Fund Conteitbution. [ Added 1o Fees Flonda Deparfment Qf Sja{e
10, - OFFICERS AND D?RECTOHS 1. ADDITIONS/CHANGES ‘.‘D O’FF)CLH‘b AND DIH‘ELTOHS iN 10
TILE k(> oG TR PR 3 Change DA.-
[ ocie HOD0043575]
MAME GURNEY, FRANK NANIE 030206500 13025 £1.235
sreer appmess (416 8 GENATHY COR ST0EEF ADDRLSS <t et
CiTY-51-2i¢ AUBURNDALE FL 338232242 CHTY-S1- 4
alLE SO £ petete e Ol Change [ A2ee
NAME COFFMAN, CAROLE NANE
SIREET ADDRESS | 412 KEUKA DR STREES AUDHESS
STy ST-71F AUBURNDALE FL 33823-2228 CiTv- ST-2IP
TRE o — 3 neters WE - (3 Chamme g astm
NAML WOLF, WiLLIAM NAML
STREETADDAESS | 503 E. MOORE DR SiELF ADDRESS
CITY -53-21f AUBUANDALE FL 33823 CiTY-53-2iF
fne ’ L1 Detete T O Change [ Ades
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-5T- 217 CFY- S 2IF
i T oelete {11t O Cnange [ Azdn
NAME NAME
SYIET ADDRESS STRELT ADDRESS
CIY-ST-21 CTY-§1- 2k
TRE L3 Cetets HH [IChngs [ A0
NAMD NAME
STREET ADORLSS STRECT ADDRESS
CiTY-51-1 vTy-st-zp

T

g T S

12. | bereby certily that the snformabian supplied with this ing does not qualily for the exemphor\s Lomamec in Section 119, F‘cm:ia S‘a!utes t furer ceslify mal the Informanon
indicated an thus repart ar supplementat report 1§ frue and accurate and thal, miy signature shall have the sams iegal eltect as i made under gath, that { am an alticer of diecic
ol the carpoealion ar he raesiver ar trustee empowered ta execute this report as required by Cnapter 617, Flodda Statutes, and ihat my name appeacs n Black 10 ar Block 1‘-
if changtd, or on ar attachment with ar address, wilh ail olher bke erfnpowered.

P _rﬂ_‘_sfld./ 9/1//. Q‘é.a:_’_/a-_._



