FILE NOW: FILING FEE IS $61.25

DOCUMENT # 746700

1. Corporation Name

(4)

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

N MRR AR

EAE()EBOX k1) L 358 EA%EBg:FlaB:)R L 3350 3. Date Incc:;r;.)f:nrat;cl9 or Qualified
4, FE{ Number Applied For
650228618 Not Appticable
2. Principa! Place of Business 24, Malling Address 5. Certificate of Status Desired 0O $8.75 Additional
m 2_5] Fee Required
Suite, ApL. W, efc, Suite, Apt. #, etc, 6. Etoction Campaign Financing $6.00 May Bo
Z] ;| ‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E‘ ;{l Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E ;l Porgonal Property Tax duse Juns 30. Oves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
SCHNEIDER, NORMA R 82] Strent Address (P.0. Box Number s Not Acceptabie}
800 W. ROYAL PALM AVE.
CLEWISTON FL 33440 63
84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accepi the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reglslered Agent signature requirad whan rélnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L DELETE 11THLE [ Change ] Addition
NAME HAULCOMB, DOYLE J 1.2 NAME
stReeTappress | 1723 JOHN RD. 1.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 14CHTY-ST-21P .
TITLE 8T T DELETE 21TLE [Jchange [T Adddiion
NAME WEEKS, MARTHA L 22NME
smeerappress | 8 E CORKSCREW BLVD. 23 STREET ADDRESS
CITY - S1-2IP LAKE HARBOR FL 33459 JI 2.4 0TY-5T-2P
mE PT LJ DELETE 31 TITLE [J change [ Addition
NAME MIKOVSKY, EDWARD J 37 NAME
sweetanoress | 27 E CORKSCREW BLVD. 3.3 STREET ADDRESS
CITY-5T-2P LAKE HARBOR FL 33458 34.CITY-SE- 2P
TLE ] oeLETE 41 TITLE [ cnange LT Addilon
NAME WEEKS, BARNES S 4.2 NAME
sweeranoness | 8 E CORKSCREW BLVD A3 STREET AGDRESS
CITY-ST-2IP LAKE HARBOR FL 57 44 TTY-ST-26
TITLE TR T DELETE 51 TILE [T change L) Addition
RAME SCRUGGS, BARBARA W 52 NAME
sweeTaooaess 1 WARREN/SCRUGGS RD 5.3 STREET ADDRESS
CITY-5T-21P LAKE HARBOR FL 5.4 GITY-5T-2iP
TITLE ] DELETE 611N0LE L change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 21P
14, | hereby certlfy that the Information supplied with this filing does not qualify for the examﬁtion stated in Saction 119.07{3)(i). Florida Statutes. | further certify lhatnthe Information
indicated on this annual report or supplemental annual report is frua and accurate and that my signalure shall have the same lagal effect as if made urer cath; that | am an

officer or diractor of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appoears in

Block 12 or Block 13 if changed, or on an atiachyment with ddress.
A S e
QIGCNATUIRE: & /7 Mﬂzﬂ vy AT T KoV kw8 — T

e G oo | Mar 10 1998 8:00am
U O N4 acretary of State
AN 1A9L;;P i 5 DIV!SIOSN OF CORPSORATIONS Secretary Of State

CR2E037 (10/97)



