FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N3965:1 (7)
AR TR B

FLORIDA DEPARTMENT OF STATE

Sendra 5. Mortham Feb 02 1998 8:00am

1. Corporation Name

BEAR LAKE UNITED METHODIST CHURCH, INC.

Principal Place of Businass Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD, 3. Date Inco orate& or Qualified
APOPKA FL 32703 APOPKA FL 32703 08/2?{1990
4. FEl Number ' Applied F<-3r T
59‘23752_56_ Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P < g 5. Cerfificate of Status Desired O $8.75 Additional
21 ;i Fee Required
Suite, Apt. #, otc. Suite, Apt, #, stc. 6. Election Campaigh Financing $5.00 may Be
—ZE] EI Trust Fund Contribution [l Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] [2a] O ves o
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
;;f EI ?9—' 5‘ Personal Proparty Tax due Jure 30. [ ves No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent  ~
81| Name ‘
WALLACE, CHARLES 82| Street Address {P.O. Box Number Is Not Acceptahie)
1010 BEAR LAKE RD
APOPKA FL 32703 83
84| Ciy ] FL Iss | Zip Code

11. Purstant lo the provisions of Sections 617.0502 and 617.1508, Flarda Statutes, the above-named cargoration submits Ihis statement fof the purpose of changing its registered
affice ar registered agent, or beth, in the State of Florida, Such change was authorized by the corparation’s baard of directors. | hereby accept the appolntment as registered
agent. [ am familiar with, and accept the abligations of, Section 617.0803, Florida Statutes. ,

SIGNATURE ; e R

Signature, typad or printed narne of ragistamd agent and titke if applicable. {NOTE: Registerad Agent signakure requited when raingtating)
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIHECTOHS IN 12
TILE DP [T oelETE 11TIMLE [T Change [T Addition
NAME WALLACE, CHARLES 1.2 NAME
stz apoRess | 845 BAYBREEZE LANE 1.3 STREET ADDHESS
CITY-5T-21P ALTAMONTE SPRINGS FL 1.4 CITY-ST-ZPP
TILE DT 1 DELETE 2.1 ITLE ‘ [TChange L] Addition
NAME STUART, DAVID 2.2 NAME
streev aporess | 2717 CANTER CLUB TRAIL 2.3 STREET ADDRESS -
CITY-ST-28 APOPKA FL 2,4 CITY-ST-2IP e R
THLE DS T DELETE 31TME [T Crange ~ LI Addition
NAME ROSE, MARTHA 32 NAME
smeerancess | §351 HILLOCK WAY 2.3 STREET ADDRESS
CITY-5T- 2P APOPKA FL 34.CITY-ST-2P
TITLE D [T DELETE 4.4 TILE [ Change [T Addition
NAME HIFP, WAYNE 4,2 NAME
stReeTaooress | 218 CAMBRIDGE DR 4.3 STREET ADDRESS
CITY-ST- 712 LONGWOOD FL 44 GITY-5T-2IP
TITLE D [T DELETE 51 TITLE [Change [ Addition
NAME BROOKGVER ELLA 52 HAME ]
smeer anoress | 418 SAN SEBASTIAN PRADOQ 5.3 STREET ADDAESS ‘
CITY -57- 7P ALTAMONTE SPRINGS FL 5.4 CITY-$T-21P
TITLE [T peLETE 6.1 TITLE ‘ [T Change [T Addition
NAME 6.2 NAME ‘
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST- 219 5.4 GITY-5T-2IP L
14. | hereby certify that the inforsation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i;, Florda Statutes. | further certify that the Information

indicated on this annual repon o supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that { am an
officer or director of the corporation or the receiver or trwstee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachpnent \ith an address,

SIGNATURE: ;€ 'RPAVLDVLEST VAT %’ﬂ/féy 47 55-5030

Ty NAME O ©IeNING OATEICER IRESMT O ™aoka ey e e 8

CR2E037 (10/97)



