2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740784

1. Entity Name

LENA VISTA UNITED METHODIST CHURCH, INC.

Secretary of State

01-21-2003 90523 014 ****6] .25

Mailing Address

P.O. BOX 426
AUBURNDALE FL 338230426

Principal Piace of Business

401 5. BERKLEY ROAD
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

MR TR

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number §0-005 1873 Applied For
Not Applicable
2 Count Zi Count iti
® ounty ® oty 5, Certificate of Status Desired [ $8.75 Additionat
Fea Required
— 6."Name and:Address of Current Reglstered Agent LTS e a7 e = 270 Name and Address of New Registered Agent™ = =~
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if applicable,

(NOTE: Registered Agert signature required when reinstating)

DATE

k)
FILE NOW: FEE IS $61.25

{

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ks OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE TD 7 Delete [ Change [ Addition
NAME GURNEY, FRANK
streeT anoress | 416 8 GENATHY DR STHEET ADDRESS
CITY-ST-219 AUBURNDALE FL 33823-2242 CITY-ST-2F
TITLE STD [ Delate [ Change  [C] Addition
NAME COFFMAN, CAROLE
streeTaporess | 412 KEUKA DR STREET ADDRESS
- CITY-ST-21P AUBURNDALE:FL=33823-2228- - == om oo mos = oo B CITY-ST- 2P s w7 s s o e - e
TITLE CD [ petete [ Change [ Addition
NAME COFFMAN, TROY
sTReeT ADDRESS | 412 KEUKA STREET ADDRESS .
crv-st-zp | AUBURNDALE FL 338232228 CITY-ST-ZIP
TMLE 1 Deiete [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP o
TITLE Thear o T e s e otz ~ R Sl IS <= s somicemn o wemewee[] Change [ Addition
NAME i ) )
STREET ADDRESS ST M G e L 323 e o e [ GTREETADDRESS |-+ - e v o e . e e - ©i
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete [ Change + + [ Addition
| NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, 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:

Ysh3 <,

éLﬁQZ:T

Jan 21, 2003 8:00 am

- CR2E037 {10/02)



