2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004563

1. Entity N

ame
LAKE LINDSEY UNITED METHODIST CHURCH, INC.

Principal Place of Business
22400 LAKE LINDSEY ROAD
BROOKSVILLE, FL 34601

Mailing Address
22400 LAKE LINDSEY ROAD
BROOKSVILLE, FL 34601

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90037 045 ****51.25

0

Sufte, Apt. #. etc. 01082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0552889 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired O gggesqwmnal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARSON, RONALD
9229 BAY DRIVE
SPRING HILL, FL 34608

Name

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

City

FL Zip Code

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

the cbiigations of registered agent.

SIGNATURE .
Signatug, ty'ped'_ot ('rlmed name of regestered agent and tite i apphicabie. (NOTE: Reéis:efoc Agert signaturg reguired when rensiaiing) DATE
Filing Fee |3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to ~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. .. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D s [ oelete TILE [Jchange [ Addition
NAME PEARSON, RONALD NAME
STREET ADDRESS { 9229 BAY ORIVE STREET ADDRESS B
CITY-ST-ZIP SPRING HILk, FL 34608 CTY-51.2P
TMLE vD - - ] Delete TITLE [ Change [ Addition
NAME MCFARLANE, LUANNE NAME
STREET ADDRESS | 831 VILLAGEDRIVE STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL 34601 CiTY-ST-2IP
TRE T [ Delete TIHLE T g Change [ Addition
NAME BAFTLE-GECELIA NAME Ztizhbeth Dodqe
STREET ADDRESS | BO-WHFEWAY-DR, STREETADDRESS | T 2 30 L AAND S DA LE st
oTv-st-2p | BROOKSVAHEE 54601 GiTY-ST-2P Broolcsviite, Fi. 34601
TMLE [ oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TALE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-St-2p )
TITLE [ Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S7-ZIP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: (s bt Docloe.

TI99-0 +9 2

SWTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1}i5/28

Caytime Phone ¥




