FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746700

1. Corporation Name

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC.

P O BOX 37

Principal Place of Business

LAKE HARBOR FL 33459

Mailing Address

P O BOX 37
LAKE HARBOR FL 33459

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90044 045 ****6] 25

OGRS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] A9 W. (0RKSCREW BLP| 04/10/1979
Suite, Apt. #, etc. - _Suite, Apt. #, atc. e . . 4. FEI Number ) Appiied For

22 27] 650228618 Not Applicable
City& S City & Stat i

_EI lti (_\ Eteé H A, Q 66 a , F L ?B-l 4 ® 5. Certifcate of Status Desired O $8F.::35R5A::|1irte?!na'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B

m b 3 qsq E‘ u s k E Trust Fund Contribution » Added to ;iese

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SCHNEIDER, NORMA R
800 W. ROYAL PALM AVE.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CLEWISTON FL 33440 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subn;its this statement for the purpose of changing its registered

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or peintad name of registersd agent and title If applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE vT [ DELETE 1.4 TILE ClChanga [ Addition
NAME HAULCOMB, DOYLE J 12 NAME
streetaporess! 1723 JOHN RD. 1.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 14 CITY-ST-2ZP
TILE ST [ DELETE 21TME [ClChange [ Adcition
NAME WEEKS, MARTHA L 22NAME
smeetaooress| 8 E CORKSCREW BLVD. 23 STREET ADDRESS
T CQITY-ST-ZP ~ = [ LAKE HARBORFL 33459“ ‘ T - - 2'4CITY-5T-2P - - - - - - -
TME PT [ DELETE 31 TILE [JChange [ Addition
NAME MIKOVSKY, EDWARD J 32 NAME
seeTanoress; 27 E CORKSCREW BLVD. 33 STREET ADORESS
CITY-5T-2ZP {AKE HARBOR FL 33459 34 CITY. 5T-25P
TME Ll [ DELETE 41TME [lChange ] Addition
NAME WEEKS, BARNES S 4, 2NAME
streetaooress| 8 E CORKSCREW BLVD 43 STREET ADDRESS
CITY-ST-7P LAKE HARBOR FL 57 44 CITY-ST-ZP
ME TR O DELETE 51 TME [CJChange  [_] Addition
NAME SCRUGGS, BARBARA W 52 NAME
smeeraopress| WARREN/SCRUGGS RD 5.3 STREET ADDRESS
CITY-ST-2P LAKE HARBOR FL 54 CITY-ST-2ZP
TME 3 DELETE 81TINE [JChange  {]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CATY-ST-ZiP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
) \>

SIGNATURE:

- 0081276 ___

CR2E037-(11/98)—

4)04faq  G4l/783-3012



