2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39651

1. Entity Name

BEAR LAKE UNITED METHODIST CHURCH, INC.

L

Principal Place of Business

1010 BEAR LAKE RD.
APOPKA FL 32703

Mailing Address

1010 BEAR LAKE RD.
APOPKA FL 32703

v w s L

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc,

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59’2375256 Not Applicable
2P . Country Zip Country 5. Certilicate of Status Desired O I§ase.gasq l?;ie%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GOLDSTEIN, ART Street Address (P.O. Box Number is Mot Acceptable) -
1010 BEAR LAKE ROAD
APOPKA FL 32703
City F L Zip Code
8. The ﬁpove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NGCTE: Registared Agent signature required when reinstating) DATE .
.- . ; FILE NOW: FEE IS $61.25 .8 Election Campaign Financing $5.00 May Bo Make Check Payable to
-After September 13, 2000 min. will be $236.25 (. .. Trust Fund Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
L: DP O Delete gt Syox o) (DOEN {3 Change tion
wue: - - | GOLDSTEIN, ART ... i ?m éfm on Da
STREET ADDRESS | 845 MILLRACE PT' - v STREET ADDRESS (S
crY-s7P | ALTAMONTE SPRINGS FL 32750 e CITY-ST-2IP Qo Pha F’L_’,—___ﬁ 32703 P
Tme DT (oot TME Clavde T ]<oss [iChange  [BAdition
Y STUART, DAVID A o Cud
sTReeT ADDRESS | 2717 CANTER CLUB TRAIL STREET ADDRESS 65 4 f{/ “Loctk 7
Grv-sT-20 | APOPKA FL / CITY-5T-2P (9 - LA40d . /3- 3PP/
TIME D§~—— . - - e - ME oo | - S ClChange _Fmailon
e AIKEN, VERONICA we [ Voreisre _‘Cé’szb 72 i
sTReT aDORESS | 480 TIMBERWOLF TRAIL seeraoovess | A AR(O TPV Y
GITY-ST-2IP APOPKA FL 32712 / CIFy-ST-7IP A‘;ﬂc N4 < _ 3 22¢3
TITLE D [pr TmE 1) Ny f‘f::# PR o [ Changs et
NAME HIPP, WAYNE NAME s S (e hfFond Ave
streeT anoress | 218 CAMBRIDGE DR sthest aophess | <5 7 (40 : o
CITY-5T-2P LONGWOOD FL e CITY-ST-7IP ﬂL.‘TMm—?si‘. S}i‘ % 3L/
TITLE D (S Bslste TLE - 4 © (4 (& AT EYT [J Change ddition
NAME BROOKOVER ELLA NAME —
sTreeT A00RESS | 418 SAN SEBASTIAN PRADO s aoniess | AC 7 LAks Taas V-
omv-st-zp | ALTAMONTE SPRINGS FL eiry-ST-2¢ Aod(ﬁwdcﬂo Pz P27
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exernption 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
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fo?—??%%ﬁ}

Daytima Phong #

of the corporation or the receiver oLlmstee

changed, or on an attachment

SIGNATURE:

¥ empowered.

Kol

Date

Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90033 002 ****6] 25

~ CR2EO037 (5/00)



