FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # N39651 (7)

1. Corporation Name

BEAR LAKE UNITED METHODIST CHURCH, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

I

Principal Place of Busingss Malling Address
1010 BEAR LAKE RD. {010 BEAR LAKE RD.
APOPKA FL 32703 APOPKA FL 327036141
3. Date Incor r%l%or Qualified | 3a. Dajeof Las Sggort
0872371 ARl
2. Prncipal Place of Business 2a. Mailing Address 4, FEI N%r Applied For
21 —z—e—l 5 75256 Not Applicable
Suite, ApL. 4, elc Suite, Apt. #, slc. o ) $8.75 Additional
= = 6. Cerlificate of Status Desired [ Fon Foquired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
?3] };I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity tor intangible tag under s. 198.032,
24] ;;1 ;s-l [30] Florida Statutes _ [ ves ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterefl Agent
81| Name
WALLACE, CHARLES 82| Street Address {P.O. Box Number is Not Acceptahle)
1010 BEAR LAKE RD
APOPKA FL 32703 8
84| City FL 85| Zip Code
19. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad

oflice or registered agant. o both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agenl. | am farmiliar with, and accept the pblgations of, Section 617.0503, Flarida Statutes.

SIGNATURE ___
Stgnature, tynod of printed namo ol regiserad agent and tile if applicable (NOTE Registered Agent signature récuired whér rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE DP 1 DELETE 11 TILE [T change L] Addition
NAME WALLACE, CHARLES 1.2 NabAE
sereer aoorrss | 045 BAYBREEZE LANE 1.3 STREET ADDRESS
CHY-S1-21P ALTAMONTE SPRINGS FL 1.4 LTy -5T-2P
e DT [ oetere 21THLE ‘ L Crange  [] Addition
NAME STUART, DAVID 22 NAME o
saeeranpress | 2717 GANTER CLUB TRAIL 2.3 STREET ADDRESS
oY -81- 29 APOPKA FL 2 4CITY-ST-2P
e D3 [T oeene A1 TME Jchange L] Addition
AN ROSE, MARTHA 32NAME
sweeraporess | 5351 HILLOCK WAY 33 STREET ADDRESS
LTy - S 210 APOPKA FL 34.CTV-ST-2P
e D ] DERETE 41 TINE [JChange  [_J Addition
NAME HIPP, WAYNE 43 NAME
stertanoness | 218 CAMBRIDGE DR 4 STREET ADDRESS
CITY-S1-2IP LONGWOOD FL L40Y-51- 7P
THLE D [T Decere 51TITLE [ crange  LJ Addition
NAME BROOKOVER ELLA j 5.2 NAME
seeranoress | 418 SAN SEBASTIAN PRADO 5.3 STREET ADDRESS
CITY-SI-2P ALTAMONTE SPHINGS FL  an 5.4 CITY-ST- 2IP
TILE D Ko&m GITIE ‘ [change L] Addition
HAME STEWART, ROBERT 5.2 NAME
et anoriss | 2001 FLORAL WAY £.3 STREET ADDAESS
TTY-5T-2P APOPKA FL £.4 CITY-§T- 29
14. | do hereby cartity that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual report or supplemental annual repert is frue and accurate and that my signature shafl have the same lagal effect as if made under oath; that
| am an officer or direclor of the corporg e regeiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bloghf 13 ilksh, Y ftachment with an address,

SIGNATURE: DAV D STT ‘?’37,/3:7 Yo7 E§0-5030

7777777 T e 2 AMAAEEA

SAME P AR B e

% _ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E037 (9/96)



