2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # N40060

1. Enity Name

LAKE HELEN UNITED METHODIST CHURCH, INC.

Secretary of State

07-12-2006 90008 020 ****6] 25

Principal Place of Business

111 W DELAWARE AVE

Maifing Address
111 W DELAWARE AVE

LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 S
2. Principal Place of Business 3. Mailing Address l ‘“l“" I" |’I“ II“I |IHI |Hl| |Il| |’I” mu M” III“ I‘l“ mllm Il ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, atc, 07072006 Chg-NP CR2E03T (4/06)
City & State City & State 4. FEI Number Applied For
59-0155620 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ gigesq Addltional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

MCCAUGHTRY, JULIE
186 S EUCLID AVE
LAKE HELEN, FL 32744

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

Job g f’f&("ﬁden“f&‘/

the obligations of registerad agent.

Signature. tlypad or printed narme of registerad ai

IGNA J«_ﬁ_‘«l e ()(M)Lu"f
SIGNATURE ’%‘w

{NOTE: Registared Agent signature required when rainstatng)

2/ /0/0 &

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRC O veleie HILE [dCharge [ Addition
NAME BORDEN, DELTCN NAME
STREET ADDRESS | 110 HICKORY LN STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 ) CITY-5T-219
LE TR I Delete TLE Ol change [ Addition
NAME SMITH, HELEN NAME
STREET ADDRESS | 135 MAPLE LANE STREET ADDAESS
CiTY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-21P
TME TR Hueieie TMLE [Jchange [ Acdition
NAME CRAFT, CHARLES ' NAME
SIREET ADDRESS | 391 HIGH ST. STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CTY-ST-2IP
TMLE TR [ velete TMLE O change [ Adition
HAME MILLER, RACHEL NAME
STREET ADDRESS | 122 BIRCH LN STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CETY-5T-2IP
TMLE TR [ Delete TILE O change [ Addition
NAME BJORKMAN, ERNEST NAME
STREET ADDRESS | 3725 COMMANCHE TRL STREET ADDRESS
CiTY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2IP )
TME TR 7 Delete e [J Change [ Addition
NAME BJORKMAN, ROWENA NAME
STREET ADDRESS | 3725 COMMANCHE TRAIL STAEET ADDRESS
CITY-ST-21P LAKE HELEN, FL 32744 CITY-57-2P

12. |'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, all other like empowered.
SIGNATURE: C%é’ﬂ‘*y&r\/ Delrgad Ropbin) Vool  396-729 2345

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phone ®




