2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 746700

1. Entity Name

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90146 005 ****6]1 25

Principal Place of Business

29 W. CORKSCREW BLVD
LAKE HARBOR FL 33459

Mailing Address

P O BOX 37
LAKE HARBOR FL 334590037

LU L

2. Principal Place of Business 3.

Mailing Address

G

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

8. The abo;/é Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siéite gf 'Fh');ircfiér.r

City & State City & State 4, FEI Number | |Angiied For
o 650228618 | [Met Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - —_—— —MNams - —_— =
RO. i A |
SCHNE!DER, NORMA R Street Address (P.O. Box Number is Not Acceplable)
800 W. ROYAL PALM AVE. —
CLEWISTON FL 33440

FL l Zip Code

SIGNATURE
Signature. typed or printed name of ragistersd agent and le if applicable (NOTE: Rogistared Agent signature reéquirad when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THiE VI 1 Detete TLE ﬂ T . 7 Dchange [ hddgiion
HAME HAULCOMB, DOYLE J NAME t+ 2;5/’1 mfd A.
STREeT ADDRESS | 1723 JOHN RD. sTReeTADDRESS | RT L o j001-
arv-st-2e | CLEWISTON FL 33440  Jomwse |CLewisTIN FL 33440 . -
TTLE ST [J Delete TILE T @ change [ Addition
v WEEKS, MARTHA L e Hawlcomb Doyle
street aooress |8 E CORKSCREW BLVD. seeraooness |RT &~ Doy A8y
~omestap || AKE HARBOR FL 33459 : orv-st7e |OLEWIVSTIN FL 3344
TILE PT 7 Delete TILE [ Change  [7] Additicn
- -nME~  ——tRHKOVSKY-EDWARD - — o s o M e - e e -
STREET ADDRESS |27 E CORKSCREW BLVD. STREET ADDRESS
omv-s1-2¢ | AKE HARBOR FL 33459 CITY-57-2IP
THLE TT ' O Delels e [ Change [ Addiiicn
NAME WEEKS, BARNES § NAME
STREET ADDRESS | 8 E CORKSCREW BLVD STREET ADDRESS
CITY-S1-2ip LAKE HAHBOR FL 57 CITY-S8T-21P
TiLE TR & Delete TmE I Change £ Addition
NAME SCRUGGS, BARBARA W NAME
STREET AcDRESS | WARREN/SCRUGGS RD STREET ADDRESS
omy-5T-2P | LAKE HARBOR FL CITY-5T-2IP L,
TLE | O Delete TLE H.e.b#{-——ﬂ-gﬁ-{-},th@& F-emame——{Frreeeh
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or en an attgghment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:{}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

(‘;:4 /fM,M A — J e

Daytime Phone #



