FILE NOW: FILING FEE IS $61.25 . .
NONPROFIT B

CORPORATION '
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE j
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 746700 (4)

1. Corporation Nama

LAKE HARBOR COMMUNITY BRIFEE-METHODIST CHURCH, |

NG O

Principal Placa of Businass Mailing Acdress
P O BOX 37 P O BOX 37
LAKE HARBOR FL 33459 LAKE HARBOR FL 33459
3. Date Incorporated or Qualified da. Date of Last Report
04/10/1979 066
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
-2T] ;a 65'0228618 Not Applicable
i . . i L. #, . iith
Stite, Apt. 4, ete Sule, Apt. &, et 5. Certficate of Status Desired O $8.75 Add.monal
;l m Fee Raquired
City & Stats City & State 6. Election Campaign FInancing $5.00 may Be
;51 m Trust Fund Contribution O Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ?.‘;l m ;I Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
L3l Naf&e .
orma R. Schneider
. SCHNEEMH. STEPHEN E. 82] Strect Addross (P.O. Box Number is Not Acceplable)
LOT #8 OLD HIGHWAY U.S. #27 800 W. Royal Palm Avenue
" LAKE HARBOR FL &
[ 3
0 ‘ 84| City, . 85| Zip Code
. Clewiston FL 33440

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
* or registered agant, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, acceqt the obligati of Ser l?.OSOE&c))d/aftjlules
SIGNATURE rina /(. SN LS/ Norma R. Schneider L o 4/29/96
Signature, fynad of printed nare ¢l registared aganl dod ke o appd oable (NOTE Fogstened Agenl sigralscu recured whan renstatiiyg] DATE
12. OFFICERS AND DIRECTORS 13. AODTIONS CHARGES 10 OF FIGE RS ARND DIFF G 1S 1M1
TITLE PD GEDELETE 11 RILE Vice President / T [dChange  [FeAddition
NAME SCHNEIDER, STEPHEN E. 112 KAME Doyle C. Haulcomb
simeeraooaess | 4368 OBISPO AVE. nasmeraohess | 1723 John Road
CITY-ST-2IP CLEWISTON FL 1417 5T-2P Clewiston, FL. 33440
e DELETE 21T j Change Addition
v W " secretary/ 7 [JCnnge  Dhad
NAME AUSTIN, HORACE A. 22 MM Martha Lyhn Weeks
smaeer anoess | AZELEA CT & OLD US 27 23smETAORESS | B E,” Corkscrew Roulevard
CITY-ST-2P LAKE HARBOR FL 2 ADTY-ST- 1P l.ake Harbor, FL 33459
TITLE SD I DELETE 31 THILE .} Treasurer { T ClChange  [FhAdadion
NAME BAILEY, WILLIAM E. 37 NAME Barnes 5. Weeks
sweeranoress | 300 OLS US HWY #27 smeaoess | 8§ BE» Corkscrew Boulesard
CITY ST 2P LAKE HARBOR FL 34 OITY-§1-2F Lake Harbor, FL 33450
TITLE T CIDELETE 41 TTLE President /T Bd Change [ Addilion
NAME MIKOVSKY, EDWARD J. 4 2NAME Edward J. Mikovsky
staeer aopress | 500 OLD US HWY 27 asmenraoress | 27 E, Corkscrew Boulevard
CITY-51-2F LAKE HARBOR FL L40TY-ST- 7P Lake Harbor, FL 33459
TITLE [_JDELETE 51 TITLE CJChange [ Addition
NN 5.2 NAME
g
STREET ADDRESS § 3 STREET ADORESS 100 l;_,:I 013539351
e -06/12/96--D1023-—14
-5T-7P 5ACITY-ST-2IP it
TLE CI0ELETE SR NG S DlChange 3 Addi
NAME 62 NAME , " &()
STREET ADORESS £ 3 STREE: ADDRESS 6 !
QY - ST-2P B4CITY-5T-28 )

14. 1 do hereby cartify that the information supphied with this filng is voluntarily furnished and daes nat qualty for the exemption stated in Section 119.07(3)(k}, Florida Statut A firther
certity that the information indicated on this annual report or supplemental annual repart is true and accdrale and thal my signature shail have the same legal effect as if gnade under
aath. that | am an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaf my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrese

SIGNATURE: X Eolm o, L Edward J. Mikovsky 407/996-2940

SIGNATURE AND TYPED Bt PRINTED NAME OF SIGNING OFFIGRKOR DIRECTOR Date 7 Daytne Prone ¥

CR2E037 (12/95)




