2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Aug 20, 2003 8:00 am

DOCUMENT # N39651 p Secretary of State
1. Eniity Name 04-25-2003 90324 023 ****61 25
BEAR LAKE UNITED METHODIST CHURCH, INC. 08-20-2003 90047 016 ****61.25
Principal Place of Business Mailing Address
1010 BEAR LAKE RD. 1010 BEAR LAKE RD.
APOPKA FL 32703 APOPKA FL 32703
s v RO ERER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2375256 Applied For
Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR S S S S - = _Name=:= -~ - = L e e
RIMMER, KEITH : Street Address {P.O. Box Number is Not Acceptable)
1010 BEAR LAKE ROAD
APOPKA FL 32703
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or€Qistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE- S
:S\nature, typed of printed name of registered agent and titie if applicabla. (NQTE: Aelistared Agent §i aquired when reinstating)
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10

TMLE DPO . ¥ Delete e 60' d 54' "N, ,q rt (3 Change 3 Addition
NAME BRANUM, DIANNA NAME ilrace _po"n—\"

svheeT anokess | 1124 BRANTLEY ESTATE DRIVE sweroness | BOD m’

crv-si2e | ALTAMONTE SPRINGS FL 32714 avse | Longwood, ¥l 32750

TILE T0 [ pelete TITLE [ Change [ Addition
NAME ROSE, CLAUDE HAME '

staeer anoRess | 5351 HILLOCK WAY STREET ADDRESS

ciry-s1-2P- ~| ORLANDO FL-32810-— - ~= s . ov —em o . -ouy-stmp - | me o o - e - ——

THLE 0 7 Delste TiTLE ' [J Change  [1] Addition
NAME RIKER, PAT NAME

strecT anoRess | 5475 GINDERLANE PKWY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-S§i-2IP

THE 00 O Delete e [l Chenge [ Addition
NAME HEEBNER, DONNA NAME

sTReeT ADDRESS | 551 MICHIGAN AVE : STREET ADDRESS

crv-sT-2P | AYTAMONTE SPRINGS FL 32714 CITY-ST-ZIP

TIME 0 O Detete TIME [ Change [ Addition
HAME KERR, DOUG NAME

STREET ADDRESS | 25343 FLOSSMOOR ST. STREET ADDRESS

crv-st-ar | SORRENTO FL 32776 CITy-S1- 2P

TITLE [ Defete TITLE ) [ Change  [J Addition
NAME , HAME
~ S\THEET ADDRESS . STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicziad 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changeqd, or\cep\an attachm}er’lt with an addpgEzwith all other like smpowered.
\J -l [ - .4 7 i S
SIGNATURE:MMA( MREBEOLI lffg&"fﬂ#ﬁf’mm EC ¥ B03

. SISNATURE AND TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR | Date Oiavtime Phora #

P

CR2EQ37 (4/03)



