FILE NOW: FILING FEE IS $61.25
NONPROFIT SR, FILED
CORPORATION

FLORIDA DEPARTMENT OF STATE

‘ Feb 13 1996 8:00am

ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N39651 (7)
BEAR LAKE UNITED METHODIST CHURCH, INC.

o Y RN

Principal Place of Busingss Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD.
APOPKA FL 32703 APOPKA FL 32703
3. Date Incorporated or Qlualified 3a. Date of Last Raport
1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Humber Applied For
[21] 26 59-2375256 Not Applicable
Sulte. Apt. v, ete. |, Sule. Al 4, etc. 5. Certificate of Status Deslrad 0 $8.75 Additional
E] 21] Fee Required
City & State __ City & State 6. Elsction Campaign Financing O $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liablity for Intangible,tax under s. 189.032,
24 |2s) 20) 30 Florida Statutes 0 Yes @o
9. Nams and Address of Current Reglstered Agant 10. Name and Address of Now Reglsiered Agent
81| Name
WALLACE, CHARLES 82| Sireol Addiass (PO, Box Number 15 Not Acceptable}
1010 BEAR LAKE RD
APOPKA FL 32703 8
84| Ciy FL |ssl Zip Code

11, Pursuant to the provisions of Soctions 617.0602 and 617.1508, Floriga Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
or registerad agent, or both, in tho State of [ lorida. Such change was authorized by the corporation’s board of directors. | heraby acoept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutss.

SIGNATURE __
Sigoatxe, tytond o preilud nartie al risgslerucl 8gont w4 titis 11878 dicat e MNOTE " Rogastered Agant signalure requirad when resnstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP h CIOELETE 11TTLE CJChange [ Addition
NAME WALLACE, CHARLES 1.2 NAME
smeetaoness | 845 BAYBREEZE LANE 1.3 STREET ADDRESS
CiTy-S1-21p ALTAMONTE SPRINGS FL ) 14 GITY-ST-2IP
TITLE 11§ [JotLETE 21TME LiChange — L] Addition
NAME STUART, DAVID 2.2 NAME
seeranoress | 2717 CANTER CLUB TRAIL 2 3 STREET ADDRESS
CITY-$1-2p APOPKA FL 2 4 CITY-5T- 2P
TLE DS (JDELETE 3ILE CJChange L] Addition
HAME ROSE, MARTHA 2.2 NAME
smeeraporsss | 5351 HILLOCK WAY 3.3 STREET ADDRESS
CTy-ST- 2P APOPKA FL 34.01y-81- 2
ME D [J0ELETE L1TLE [JChange ] Addition
HAME HIPP, WAYNE 4.2 NAME
streeraporess | 218 CAMBRIDGE DR 3 STREET ADDRESS
CoITY-51-2P LONGWOOD FL Q4 CITY-5T-2P
TLE D [IeLETe 51TMLE CiChange L] Addition
NAWE BROOKOVER ELLA 5.2 NAME
streeraporess | 418 SAN SEBASTIAN PRADO 53 STREET ADDRESS
eny-st-2 ALTAMONTE SPRINGSFL 54 0ITY-S1-2P
TILE b [Mpeee 6.1 TILE “[dchange ] Addition
NAME STEWART, ROBERT §.2 NAME
sresTaponess | 2901 FLORAL WAY 53 STREET ADDRESS
CITY-51- 2 APOPKA FL 64 CITY-ST-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Sgction 118.07(3KK), Florida Statutes. | further
cortify that the information indicated on this annual repon or supplemantal annual 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 tho corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
eppears in Block 12 or Block 1 neniAvith an address. .

SIGNATURE: _ /f/ﬁ b 1) DAvID L), STUarT 2 mgzw@%’-&%’

it ff A4
BIGNATURE AND TYPED OR PR OFFICEA OR Date

CR2E037 (12/95)



