FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T ousonor comonmons Secretary of State

DOCUMENT # 746760 (4)

1. Corporation Name

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC.

NIRRT AR

Principal Place of Businass Mailing Address
P O BOX 37 POBOX W
LAKE HARBCR FL 33453 LAXE HARBOR FL 334580037
3. Dale Incoraorated or Qualified 3a. Date of Last Bapor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea 65‘02286 18 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. iti
Hie. At 7, et ' b §. Cenificate of Status Desired M $|3.75 Additional
22 7] Fes Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0] Added lo Fees
Zip Gounry Zip Country 8. This corporation has fiability for intangible tax under s. 199.082,
24 ;ﬂ ;;l ;l Florida Statules Oves RNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
81| Name
SCHNEIDER, NORMA R 82| Siroot Address (P.O. Box Number s Nt Acceptabie]
800 W. ROYAL PALM AVE.
CLEWISTON FL 33440 [E]
B8 City FL 85| Zip Code

11. Parsuant ko the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or regislered agent, or both, in the Stato of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE IAS'.-'g;Lé-u'm typeo or printed narre of regrstated agerl ancs tie: I apphicable {NOTE Regislarad Agenl sigralure required when relnstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VT [ oewere 11 TINLE [T Change [T Addition
HAME HAULCOMB, DOYLE J 1.2 KAME

street aocress | 1723 JOHN RD. 1.3 STREET ADDRESS

BITY- 5121 CLEWISTON FL 33440 ALY -ST-7P

e [ T oeteTe 21 TITLE [T Change L] Adaition
NAME WEEKS, MARTHA L 22 NAME S

street ancress | 8 E CORKSCREW BLVD. 23 STREET ADDRESS

eiy-8)- 2p LAKE HARBOR FL 33458 2 4CTY-ST-2P

e T [T oeeere S1HTLE [T Change [_] Addition
NAME MIKOVSKY, EDWARD J 3.2 HAME

seet aooress | 27 E CORKSCREW BLVD. 3.3 STREET ADDRESS

CTY-ST-2IP LAKE HARBOR FL 33458 3.4.CITY-ST-2IP

TinE [ Detere 41 TIILE T ’T‘ [T change & Addition
NANE 4.2 NAME Weeks, Pornes S.

STREET ADDRESS assmeeraoness | § 6. QORIKS CREW eLvD. }

ey - 512 scry-sizp | LAKE HARGIR FL 33459-800/57

TIHE [T oELeTE 51TIE TR L] Change [ Addition
NAME 5.2 NAME WE6s )

STREE] ADDRESS 5.3 STREET ADDRESS i%fp—ﬂe N E@%&aﬁswﬂo-

oITY-8). 2 sacnv-stze | LAKE HAR R EL 32459

TOLE [T oFeere 6.1 TITLE [JChange  LJ Addition
NAME 6.2 NAME

STREET ADDIRESS § 3STREET ADDRESS

CITY-51-21P 8.4 CITY-5T- 2P

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Fiorida Statutes. | further cerlify that the
informalion indicated on this annual repon or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1ho corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an 85,
SIGNATURE: z’M gw&f 241NNy 2 25T 7

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFBICER OR DIRECTOR =y P e Pror e & Foa e

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



