R
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 746700

1. Entity Name

LAKE HARBOR COMMUNITY METHODIST CHURCH, INC. |

Principal Place cf Business

29 W. CORKSCREW BLVD
LAKE HARBOR FL 33459

Mailing Address

PO BOX 37
LAKE HARBOR FL 33458

AN

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91192 049 ***%5] 25

|
g

I

|

H

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650228618 Not Applicabie
Zf t Zi iti
L Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
SCHNE'DER NORMA R - Street Address (P.O. Box Number ié Not Accentable)
el
800 W. ROYAL PALM AVE,
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B iMake Check Payable to
. gn N y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ﬂ 11. ABOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D [ pelete | e [ change [ Addition | 5
NAME HAULCOMB, DOYLE J | Name &
stReeT a0oRess | 410 CR 720 STREET ADDRESS g
CITY-5T-21P CLEWISTON FL 33440 CITY-ST-ZIP w
TILE STD O Delete TITLE - Ol Crenge [ Addition | 55
NAME WEEKS, MARTHA L NAME

sTreer auoress |8 B CORKSCREW BLVD. STREET ADDRESS

CITY-ST-2IP LAKE HARBOR FL 33459 CITY-ST-2IP

me =—— |PD - : T [ Dalete THLE - e - [IChange (] Addition
HAME MIKOVSKY, EDWARD NAME

sTreeT aooess |27 E CORKSCREW BLVD. STREET ADDRESS

cry-st-zp | LAKE HARBOR FL 33459 | cmv-st-zp

TITLE D O Delete TITLE O Ghange [ Addition
NAME WEEKS, BARNES S HAME :

street sooress (8 £ CORKSCREW BLVD STREET ADDRESS

CITY-ST-ZIP {AKE HARBOR FL 33459 CITY-8T-21P

e TR W Delete TLE [ change [ Addition
NAME SCRUGGS, BARBARA W NAME

streer A0DRess | B CORKSCREW BLVD STREET ADDRESS

orv-st-2p | LAKE HARBOR FL 33459 CITY-ST-2IP )

TITLE . T pelete TITLE v 'D [JChange [ Addition
NAME NAME Ric HARD H EQERT

STREET ADRESS STREET ADDRESS £ . CoRKstan BLyp.

CITY-ST-2IP CITY-$T-2P LAxe HAL. Bog FL 33%59

indicated on this repart or supplemental report is frue and accurate and that

changed, or on an attachment with an address, with all other like owered.

LisernelI g

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sel-996- 6343

3[31/03

SIGNATURE AND TYPE! PRINTED NAME OF SIGNII

SIGNATURE:

Daytime Phone #




