.
. . A ‘!_!/ k
2002 UNIFORM BUSINESS REPOKT (UBR)

ZJ

FILED

DOCUMENT # N39651

1. Entity Name

BEAR LAKE UNITED METHODIST CHURCH, INC.

May 29, 2002 8:00 am
Secretary of State

02-27-2002 90024 014 ****5] .25

Mailing Address

101G BEAR LAKE RD.
APOPKA FL 32708

Principal Place of Business

1010 BEAR LAKE RD.
APOPKA FL 32703

2. Principal Place of Business 3. Malling Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59‘2375256 Not Applicabie
Zip C°”n".y Zp Country $. Certificate of Status Desired [ fg';gﬁrﬂw“’
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
- T g py = o T r— - = -~ ““Nams [ i Femm e e e - et
e Ko i-th Kimmer
-'G"_"”gl m‘“ﬁ AT~ T 7| Streer Address (P.07 Box Number s Not Acceptabla) — ——— == mrms
1010 BEAR LAKE ROAD
APOPKA FL 32703 #IQ_B_EQI ka ke Ed . |
"Bropka. FL |32 »3
8. The above named antity submits this statemenit for the purpose of changing kts registered office & rgi!'.tered agent, or both. in the stata of Florida.
SIGNATURE _M_&nw—a
Sigratgre, or printed name of ragis) ered agont and lit'e if appicable. {NOTE: Registarec Agent sipnature reguirad when reinatnting) DATE
7 -
- ) 9. Electicn Campaign Financing .00 m Make Check Payable to
éFILE NOW: FEE IS $61.25 Trust Fund Contribution. ffded 10 F?;sBa Department ofy State
F )
10. OFF/CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE 0P _Offace O betete TIE Clchange [ Addition | 5
NAME Bmﬂﬂ?‘?é:‘ IANN Ag NAME g,
steet ocress | 1124 BRANTLEY ESTATE DRIVE STREET ADDRESS 5
omy-5T-29 ALTAMONTEF, SPRINGS FL 32714 Cry-ST-21P ﬁ
TTiE pr Ve 1 Detete e Clcrange [ Addition | S
NAME RQSE,-%L’AUDEC:“:“: NAME
STREET ADDRESS 1 5351 HILLOCK WAY STREEY ADDRESS .
omr-ST-2P __ ORLANDO EL 32810 . SR .O«Q;K‘,r?- AT . o’ y
e 82 0etete Tme " )y BiChange  R¥Radition
_wwe__..|CHILDERS, VONGILLE . __ S _R ] ’\’@5 ot Pl |
sTheeT ADDRESS | 2810 SUNSET RD STREET aDovESs | S 78" mder-/ane . ﬂ"j..
cm-st-2¢ | APOPKA FL 32703 cIry-5T-21P Or ando IAEDE’ .
me D O Deleta e . s [ Addition
wie  |HEPNER, DONNA e Heebper, Donn 5{! N Q@&&:
STREET ADDRESS | 551 MICHIGAN AVE smeraoeess | ST M) (Lh)[[éa-f\ T e. :
oTr-s1-2° Aumorirso SPRINGS FL 32714 Er/ ov-s2 | 3 o mon{& Springs, FZ. 3379/4 .
TME Drrectod Deiate e e v Clchrge 2 hddition
w AMNER- It E | TH N K Q.YT—, Q‘E&%
STREET ADDRESS | 207 LAKE DR’ ENE sreeraovness | A5 343 FlEssmoor S+,
om-sr-2e || ONGWOOD FL 32779 avseze | M, Plymendd . . 3297% |
me 3 Delete e i 4 OJ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2Ip CITY-31-21P

indicated on this report or supplemantal
changed, or on an aktachment with an address, with all other like empowered.

SIGNATURE:

12. [ hereby certify that the information supplied with this flling does not qualify for the exem

ot the corporation or the receiver or trustee empowered to execule this report asr

ption stated in Section 119.07(3)(i), Florica Statutes.
report is trug and accurate and that my signature shall have the same legal effecl as it made under
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| further certify that the information
oalh; that | am an officer or director




