2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 746700 BN Apr 16, 2001 8:00 am
1. Entity Mame ) ecretary Of State

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC. 04-16-2001 90004 050 ****61.25
Principal Place of Business Mailing Address
29 W. CORKSCREW BLVD P O BOX 37
LAKE HARBOR FL 33459 LAKE HARBOR FL 33459
s s G AR O G MAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65"02286 18 Not Applicable
o e L o | s cottomeosuuspeses O $8.78 addiona
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
\
SCHNEIDER, NORMA R Street Address (P.O. Box Number is Not Acceptable)
800 W. ROYAL PALM AVE.
CLEWISTON FL 33440 . .
i ip Code
City FL Zip Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. (0 Addedto Fees Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T oo Do e ¥ D Monange [ Addition | S
NAME HAULCOMB, DOYLE J NAME =
street ADDRess | 1723 JOHN RD. smeeTaooness | & JO) OR. TR6 §
ov-st-2¢ | CLEWISTON FL 33440 orstze | CLEWISTIN FL 33440 ) 0
Tme ST O Desete e 5/ TlD o Change [ Addition &
NAME WEEKS, MARTHA L NAME

stheer AooRess | 8 E CORKSCREW BLVD.
°} emv-st-2p7 | AKE HARBOR FL 33459 -

STREET ADDRESS . -

Tomesiie | T T oy

TILE PT ‘ [ peiste TINE WD [MThange [ Addition
NAME MIKOVSKY, EDWARD J NAME

stREer ADDRESS | 27 E CORKSCREW BLVD. STREET ADDRESS

CITY-ST-28 LAKE HARBOR FL 33459 CITY-57-71P )

e 11 [ Delete TITLE D W crange [ addition
NAME WEEKS, BARNES § HAME

sTReet ADDRESS | 8 E CORKSCREW BLVD STREET ADDRESS

CiTY-$T-2P LAKE HARBOR FL 57 ’ N ov-stp | ARE MARBYL F¢ _3:13 Y59

e TR ™ Deete e ' [5) Ol Change (¥ Additon
NAME SCRUGGS, BARBARA W NAME ICHAR, e8erT

STREET ADDRESS | WARREN/SCRUGGS RD STRECT ADDRESS g, CorRK scrsw BLVD,

orv-s-2P | | AKE HARBOR FL- orv-s-2p | LAKe HAZBR FL 33469

E . [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-5T-7iP

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 17, Florida Statutes; and that my name appears in Block 10 or Block 11 1§
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: _ S IMIBVSKIEQUIRED £7 4oy 5ulfe26- 0363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o~ bl T ¥ Daytime Phone #
M




