FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 743205 02-15-2008 90013 015 ****70.00

1. Entity Name
MEMORIAL UNITED METHODIST CHURCH OF LAKE
PLACID, INC.

Principal Place of Business Mailing Address R AVE RN
500 KENT AVE. 500 KENT AVE. '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

B RV ERMAMIRRI

—~——— = — o  wom T - - - -

=

01252008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE e Aopied Fo
59-2244760 Not Applicable
5. Certificate of Status Desired w/ gg';esm‘:‘:dmma]

XOUKOS JENNIEER T DO NOT WRITE
LAKE PLACID, FL 33852 IN TH'S SPACE

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

SIGNATURE
Signatre., typed of printad nammne of registered agent and iithe if applcable. (NOTE: Registared Agent signatre required whan reinstating) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTCRS |

TME PD

NAME CAUSEY,JORN

STREET ADDRESS | 108 LK JUNE RD
cry-st-zp LAKE PLACID, FL

TMe D .
NAME - DURRANCE, DAN - ] ‘ :
STREETADDRESS” | 1125 PEACHTREE DR e
CInY-Si-2p LAKE PLACID, FL

TILE T
NAME STALLS, SONNY

STREET ADDRESS | 206 E LA LDR
CITY-ST-2I8 LAKE pL§§|EE:'\f 33852 DO NOT WRITE

we | RIDER MKE IN THIS SPACE

STREET ADDRIESS | B6-GHREMABR- 45 Meadowlake Cic: 5.

CTY-STZP | LAKE PLACID, FL. 33352 e T e
TITLE D
NAME ESCOBAR, OMAR

STREET ADDRESS | 1221 LANE CLAY DRIVE
CITY-ST-2IP LAKE PLACID, FL 33852

TME s
NAME REYNOLDS, C, L, SR
STREETADDRESS | 521 LAKE FRANCIS RD
OTY-S1-2° | LAKE PLACID, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an-address, with all gther like empowered.

ST SIIES 2 SO F FE3HET B2 ]

D NAME OF SIGNING OFFICER OR DIRECTOR

;




