2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N03188 Mar 19, 2001 8:00 am
1. Entty Name Secretary of State

UNITED METHODIST TEMPLE FOUNDATION, INC. 03-19-2001 90471 048 ****61.25
Principal Place of Business Mailing Address
2700 SOUTH FLORIDA AVENUE 2700 SOUTH FLOFIDA AVENUE
LAKELAND FL 33808 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59'2429181 Mat applicable
4l Country Zie Country 5. Certficate of Status Desired ~ [] $8.75 Adduional
o .. L . i ) o Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address ol’ New Heglstered Agent
Name
. i b

HAYWARD, DELOHES Street Address {P.O. Box Number is Not Acceplable)

321 WARREN CIRCLE

LAKELAND FL 33303

City FL Zip Code:
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of ragisterad agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State '

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete
NAME HAYWARD, DELORES .
STREET A0ORESS | 321 WARREN CIRCLE smezraopeess | Cnas  H. Davis, Jr

CITY-ST-2IP LAKELAND FL 33803-4414 CITY-~ST-ZIP 535 Susan Drive

TITLE D [ change @Adunion
NAME

CR2E037 (10/00)

NAME HENLEY, KAY NAME D
_ STREET DDRESS: | 772:MARTINQUE-CIR_ .. . . ..~ _STREET ADDRESS Lony Sal emme
CITY-ST-2IP LAKELAND FL 33802 tvsrzr | 3979 Windchime Lane

—— AT . -

LE D O3 Delste TIME Lake 1 a nd, F1l .- 33 8__1 1. [JChange 55} Additicn

NAME VERPLANCK, LAURA HAME D- Kathy McAfee

TMLE D 1 Delete ‘l TITLE Ldxeldna, T1.7 J30U3 O Change 4] Adiion

STREET ADCRESS | 3525 BH]DGEHELD DR STREET ADDRESS 4502 Flintlock L oop

CITY-ST-2IP LAKELAND FL 533803 CITY-ST-2IP _Lakeland, El 33810

TITLE LY [ Detete FITLE D ’“/ (3 Change X[QAdditinn
NAME CLARK, RONALD L. : NAME ‘

STREET ADDRESS | 6008 CRICKET DRIVE STREET ADDRESS 23 gb g ra Mu r pgldf 372

CITY-ST-2IP LAKELAND EL 33813-3768 CITY-ST-2P L rannen #

TIMLE DSV D Delete TITLE {1 Change [ Addition
NAME BLOSS, DIANNA NAME

STREET A00RESS | 1311 STRATTON DR. STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2P

ThLE D [ Dekete TILE CJchange [ Addition
NAME .| SHIVELY, STANLEY NAME

STREETADDRESS | 5317 MESSINA : STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-S7- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that, my name appears in Block 10 or Block 11 if

changed, or on an att t with agl addrgss, with all other like empowered. 3//3 Q 00/
" sl 1 el | Epig it B
SIGNATUREW‘ G A)W??/ -QUIRGDores F. Havward Pres  ({§63)68 Qm%{éé—

"BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime




