2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32781

1. Entity Name

f

GOOD SHEPHERD UNITED METHODIST CHURCH OF LAKE PL

ACID, INC.

Principal Place of Business

424 CR. 29
LAKE PLACID FL 33852-7087

Mailing Address

424 CR. 29
LAKE PLACID FL 33852-7087

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,
Secretary of State

02-07-2002 90326 006 ****70.00

2002 8:00 am

!I

e

DO NOT WRITE IN TH!S SPACE

4. FEI Number

City & State City & State Applied For
) 65'0596752 >C Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 3§ $8.75 Additional
- Fee Required
™ 7 6, Nameand Address of Current Registered Agent: se~ew—w—. ... _____7..Nameand Address of New Registered Agent
Name ’
_. VILRA-, rIHRTHH#
[ ] '
‘JU[NONAS, PEDRO Street AWP.C&B‘M .mberf Not Acceptable)
221 TEMPTATION
LAKE PLACID FL 33852 = DT
it ip Code
Y ARRE Phicry FL | 9¥5a

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agant signature raquired when reinstaling) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. - fdded tohg?;sse Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 10 §
TMLE VD [ pelete TITLE [ Changs [ Acdition
NAME HOWELL, ROBERT NAME
STREET ADDRESS | 3037 JACARANDA AVE STREET ADDRESS
CITY-5T-2IP LAKE PLAC'D FL 33852 CITY-ST-ZIP _
TITLE P [ Delete TITLE [JChange (] Addition
NAME VIERA, MARTHA NAME
STREET ADDRESS | 402 LIQUAT RD NW STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-§T-21P
TILE m, — - 7 O Delete e [ change [ Addition
NAME LOPEZ, VICTOR . - NAME
stReETADDRESS | 47917 4 ST - STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP
TITLE SD. ‘ B Delete LU L), O Change 3] Addition
NAME DEARCE, DEBORAH * NAME WANOA Moy ET
STREET ADDRESS | 223 SWEETHART AV STREETAOORESS |, @ rppif SER ST+ APT: H
am-si-or | LAKE PLACID FL 33852 CITY-ST-2P AAKE PLaczp FA - 33 pa2
TIILE D M Dstete TILE F/) Y2 Clchange & Acaition
HAME RODRIGUEZ, EUGENIO HAME AR#t05 ! Edlﬁj g-m-' AVE.
sTReET ADDRESS | 248 BLUE MOON AV .. “saeeT anoress | 039 S wELT
omy-sT-2° | LAKE PLACID FL 33852 s | AAKE PUACED Fr. 33950 :
TiTLE ' 1 Detete THLE . [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerlity 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 or 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 rrustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S aWitar - Lopes

frsfor

(753) 382-27)

SIGNATURE:

SIGNATURE aND TYPFD OR PRINTEQYRAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirna Phone #

CR2E037 {9/01)



