FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8 . 00 am g ‘
CORPORATION Katherine Harris 3
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90023 030 ****5]1 .25
DOCUMENT # N3965
1. Corporation Name
BEAR LAKE UNITED METHODIST CHURCH, INC. —~—
Principal Place of Business Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD.
o e I NENEADRERTELRRGRRRAT
" | 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
}El |26] '(08/23/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4-‘, FEI Number i o Applied For
[22] 27 59-2375256 ‘ Not Applicable
Ei Clty & State Z_Bi Ciy & Stata 5. Certifcate of Status Desired 0O $3,:.315R9A:;i};c;na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [20] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i Name U DNSTE/N 5 ST
WALLACE, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
1010 BEAR LAKE RD
APOPKA FL 32703 8 0/0 BEK LAFE KD,
84| City 85| Zip Code
| Vi d FL | Z=223
11, Pursuant 1o the provisions of Sections 617/0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register: ent, or bath,, in the Btate of Florida, .change was autharized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am farafliar withJand ac obligatio! ~Section §17.0503, Florida Statutes. / /
SIGNATURE _{ V397
Signatdre, typed or printét-nanfe of registared agant and title if apphcable. (NOTE: Registarad Agant signatura required whaen reinsiating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ﬁDELETE 1ATITLE D P ClChange  pAddition
NAME WALLACE, CHARLES 12NAME GOLDSTE/N s BT
steeTaporess| 845 BAYBREEZE LANE 13 STREET ADDRESS FOG SO/LERHCE . 7
orv-stze | ALTAMONTE SPRINGS FL wervsize | RELTRMONTE SERMES | fE 32758
TME DT {3 pELETE 21TME : “ O)Change L] Addition
NAVE STUART, DAVID 22 NAME
sreetaooress| 2717 CANTER CLUB TRAIL 23 STREET ADDRESS o L )
cm-stzr | APQPKA FL 2.4 CRY-ST-2P S
TmE DS X oELETE 3ATITLE DS CiChange A Addition
NAME ROSE, MARTHA 32 NAME PIIEN, YV ERoH 155
sreer appress| 5351 HILLOCK WAY visweerioess|| HED TTmrB ERWOLE T AL
orv-stzp | APQPKA FL 34.CITY-ST- 2P PP, £ IS/ S :
TIMLE D [J DELETE 44 TMLE i [cChange  [] Addition
NAVE HIPP, WAYNE 4. 2NAME
sweeTanoress| 218 CAMBRIDGE DR 43 STREET ADDRESS
crvstze | LONGWOOD FL 44 CITY-ST-2P :
TME D {] DELETE 5.1 TITLE [dChange  [] Addition
NAME BROOKOVER ELLA 52 NAME
smreeTaporess| 418 SAN SEBASTIAN PRADO 53 STREET ADDRESS
cmv-stze | ALTAMONTE SPRINGS FL 54 CITY-8T-2P '
TME [ DELETE 6.1 TMLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2IP 6.4 CITY-ST-ZIP

14. I hereby certify that the information suppfied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opon 3 attachment with an address, with all ather like empowered.

SIGNATURE: E REQUIRNEY D S7rzwzr :/J//ff So7 S -5737

Daytme Phone #

ol

L0

-
NAME OF SIGHING OFFICER OR DIRECTOR




