FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 16, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N39651 07-16-2008 90009 018 ****g1 .25
1. Entity Name
BEAR LAKE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD.
APOPYA, FL 32703 APQPKA, FL 32703
R W OO AR AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 070682008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEl Number Applieg For
59-2375256 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?8‘75 ﬁfdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTON, LAURA J
1010 BEAR LAKE RCAD Streel Address (P.C. Box Number is Not Acceptatle)
APOPKA, FL 32703
City FL I Zip Cede

&. The above named enlity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

., SIGNATURE
Sipnaure, typed o pented Name of regrsterad apem mnd uba f appicable. (MOTE: Registerad Agent SIQNAtue recuerod whin renarang} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bs
Due by September 12, 2008 Trust Fund Centributian. Addad to Foas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPO 5] Delete e Othange [ Adition
NAME RIMMER, KEITH NAME
STREETADDRESS | 207 LAKE GENE DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2P
TLE DO iﬂ Delele TLE [Cl Change [T} Addition
NAME JOHNSON, MADELYN NAME
STREET ADDRESS | 1256 BALMY BEACHK DRIVE STREET ADDRESS
CITy-51-2P APOPKA, FL 32703 CITY-51-2P
e DTO 1 Delere TTE C. B Change [ Addition
NAME HEEBNER, DONNA NAME
STREET ADDRESS | 551 MICHIGAN AVE STRAEET ADORESS
ciy-si-2p | ALTAMONTE SPRINGS, FL 32714 CTY-51-2P
TLE o 73 etete TE T . Change [ Aadrion
NAME QUINTON, LAURA J NAME
STREET ADDRESS | 12262 N. TIMBERLAND TRAIL STREET ADDRESS
ChY-sT-2°F | ALTAMONTE SPRINGS, FL 32714 CIy-st-2p
WTLE DO ﬂnemg TILE D O Crange P Aadition
A BROWN, ELAINE NAME CTNOX %Qi% (—\*Ca
STREET ADORESS | 1010 BEAR LAKE ROAD STREET ADDRESS |05 sSH EY . W 05
oiv-s-2P | APOPKA, FL 32703 orr-s-20 [P o€ KA, Fn 32
TLE 1 Detete TILE Change Additian
e we AL GO (L ram pg ano i
STREET ADDRESS STREET ADDRESS | 1Y SATJ Y = és Y
oTY-ST-2P ov-si-2e | ALY A M oME sfeI N [ Fw 32

12. | hereby certily that thesinformation supplied with this filing does not qualify for the exemptions eontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this tgpoft b supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn wy the jeceiver or ry empowered 10 execute this report as required by Chapler 617, Flcrida Statutes; and that my name appears in Block 10 or Block 41 if
changed, ar on an angehment with an ad , with all other like empowered.

SIGNATURE IR PN 1/ \OJQOO*E’ Yol 519 -WH

&wm*mmmmiﬂﬁmmamcﬁmmmm L] Dayume Phone #




