FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

08-09-2006 90014 015 ****g1 .25
DOCUMENT # N39651
1. Entity Name
BEAR LAKE UNITED METHOCDIST CHURCH, INC.
Principal Place of Business Mailing Address ~UUIL 1 1 u
1010 BEAR LAKE RD. 1010 BEAR LAKE RD.
APOPKA, FL. 32703 APQPKA, FL 32703
T e AT COTATHERORLERUARAAC
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 07002006 Chg-NP CR2E037 (4[05)
City & State City & State 4. FEI Number Applied For
59-2375256 Not Applicable
Zp Country ap Country 5. Cenificate of Stetus Desired 0O 2989 gfq L‘:E:;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTON, LAURA J
1010 BEAR LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prmad name of registered agent and uie f appiicabls. (NOTE: Registerad Agent sgruiure roquired when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TIRE DPO T oetete T [J change [ Accition
NAME RIMMER, KEITH RAME
STREET ADDRESS | 207 LAKE GENE DRIVE STREET ADDRESS
CiTy-5T-2P LONGWOOD, FL. 32779 CITY-ST-ZP
TLE DO 71 petete TILE {OcChange [ Acdition
NAME JOHNSON, MADELYN NAME
STREET ADDRESS | 1256 BALMY BEACH DRIVE STREET ADDRESS
CTy-§T-27 APOPKA, FL 32703 CITY-ST- 2P
TIE DTO O velete TITLE O Change ] Addition
MAME HEEBNER, DONNA NAME
STRAEET ADDRESS | 551 MICHIGAN AVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITy-S1-2P
TITLE O [ oelete TILE [ change [ Acdition
NAME QUINTON, LAURA J NAME
STREET ADDRESS | 12262 N, TIMBERLAND TRAIL STREET ADDRESS
Cry-5T-1f ALTAMONTE SPRINGS, FL 32714 CITY-ST.ZiP
e DO O Detete TLE DO ‘ O Crange {1 Asgiion
NAME NAME E
STREET ADDRESS ELAINE BROWN EET ADDRESS LAINE BROWN
; 1010 BEAR LAKE ROAD STH 1010 BEAR LAKE ROAD
omv-S1-2 «p 3 Grv-STZF | APQPKA, FL __32703-6141
— UPKA, 2703 O oelese e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P £Y-ST-2°

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered xecule this repophas reguired by Chapler 617, Florida Statut[s: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. ‘% (0
\).90"! U\‘D’\ $ud 3‘\31
Cala

RA 7. QUINTON
Daytime Phone #

SIGNATURE: ' 4

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




