2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED _
DOCUMENT # 740784 LI, .
DOCUM FebSOI, ztoo7 ofss.(t)otAM
LENA VISTA UNITED METHODIST CHURCH, INC. ecre ary o awe
Principat Place of Business ) iﬁaiiing Aééfe;s '

6590 BERKLEY ROAD P.O. BOX 428
T LR
2, Principal Place of Business - Mo PO Box # | 3. Mailing Address -
Suilo, Apl. ¥, olc. K ] Suite, Aol # olc, sst MdORE CR2E037 (10/06)
Cily & State City & Stale 4. FE! Number - Applied For
_ 59-2951873 Nt Applicable
Zp Country aip Cauntry 5. Certificate of Staius Daslred o giege.ggqﬁéﬁcnal
6. Name and Address of Current Registered Agent 7. Name z2nd Address of New Ragisterad Agent o o
o Name
COFFMAN, CAROLE Street Address (P.0. Box Mumber Is Nol Acceplable) - o
412 KEUKA DR. L
AUBURNDALE FL 33823-2228
City _FL_! Zip Code

8. The above named enlily submils this statemont for the purposs of changing ils registered office or regisiered agont, o both, in the State of Florida. 1 am familiar with, and accopt
the chiligations of roglstersd agent.

SIGNATURE I -
Slgnanre, yped of prnted nanae of egislaned apant and e # apphoabla, {NGTE. Pegsterad Agant signeture required when ceinstahng] DATE
FILE NOW: FEE iS5 $61.25 9. Elsction Campaign Financing 55.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
T ™ 7 Delete H)H [ chenge £} Additon
AL GURNEY, FRANK HAME 3 =1
SIRCET ADEFESS | 416 S GENATHY DR STRELT ADBRESS 0z fg.ggg?ﬁ?géggéi A18 5125
Ol LI | AUBURNDALE FL 33823-2242 oty s1 7P h " = v ed
e STD Ooeee  § Clchenge L Addiion
HAME COFFMAN, CAROLE HAME
SIELCT ADDRESS | 412 KEUKA DR STRIET ABERESS
oly S1-78 | AUBURNDALE FL 33823-2228 CifY-ST-2p
TILE cD _ B Deloie WHE ) _ ] Ghange. - L] Agdition
KA WOLF, WILLIAM HAME
SMEETADDRESS | 503 E. MOORE DR STRLCT ADBRESS
O S0P | AUBURNDALE FL 33823 vy S1- 29
e o * [ Delele e CJchange [ Addifon
NAKE NAME
SIREL T ADDAESS STREL { ABBRESS
I ST 2P cITy-g1- 29
i =" R Dcuange [ Adetion
WAk HAME
SIRELT ADDRESS STRECTABORESS
CIFY-SY 2P CITY-57- 1P
e 3 Delele THLE ' ) Ol change [ Addition
NALSE AR
SJHEE T ADDRESS STREE T ADDRESS
iy §T-2p OITy-8T- 2

i2. | horeby certig that the information suppliod with this filing does not quatily for the exemptions contained in Section £19, Florida Slatules. ! furthar cortly that the information
indicatéd on this report or supplomental report s true and accurale and that my signatre ghal have the same legal effect as il made under cath; that | am an officor or direstor
of the corporation or the recaiver of trusted ampowered lo execute this report as required by Chapter 617, Flarida Statutes, and that my name appaars in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilh all other like empgowered. 35\3
-

SIGNATURE: 7~ Bo77

Fragstora Phoro #

el ey PEOVR T Rl R P Aty AT pa s SR AT



