FI.LE NOW: FILING FEE IS $61.25 FILED

Cg%gg%g;‘&q T \ FILORIDA DEPARTMENT OF STATE
ANNUAL REPORT (3§ oo Feb 04 1998 8:00am

1998 DIV}SKON QFCPRPORATIONS Secretary Of State
DOCUMENT # N97000003037 (5)

1. Corperation Name

WESLEY MEMORIAL UNITED METHODIST CHURCH OF LAKEL

AND, NCORPORATED A OO

Principal Place of Business Mailing Address
719 N, MASSACHUSETTS AVE. 719 N, MASSACHUSETTS AVE. 3. Dats Incorporated or Qualfied
LAKELAND FL 33B01-1746 LAKELAND (. 33901-1746 05 123 /1997
4."FEl Number Applied For
) ) 590774207 B Not Applicable
2. Princlpal Place of Business . Mailing Add - i )
rincipal Place i 2a. Mailing ress 5. Certificate of Status Desired J $8.75 Addtional
E’!_I E‘ _ Fee Required
Suite, Apl. #, elc, Sute, Apt. # etc. 6. Election Campaign Financing $5.00 May Bo
|22] 27] Trust Fund Gontribution | Added to Fees
City & State City & State o 7. ls this nonprofit corporation a homeowners assaciation?
E\ E O Yes HNO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2] 20 30 Personal Property Tax due June 30.  [TYes [Ndfto
4. Name and Addroas of Current Registered Agent 10. Name and Addresg of New Registered Agent
a1 -
Narne Milford Butcher
REYNOLDS. PAUL 82| Street Address (P.O. Box Mumber Is Not Acceptabile)
719 N. MASSACHUSETTS AVE.
83
LAKELAND FL 33801-1746 719 N. Massachusetts Avenue
84| Ci 85 J
Y Lakeland FL l | N

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | /}hﬁ& with, an .cceng obligatj i 7 Florida Statutes. /
N =3 y
SIGNATURE 7/, ALt &, %M? Y/ ;?7/ i Z/

Sﬂ;r‘atue.nfpedoﬁkltad nama of raglstered agent and title If applicabie. {NOTE: Ragistered Agan signature required when reinstating) . ~  DAIE B .
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME Chairperson I DELETE 1.1 TITLE Trustee [T Change JE:Additlun
NAME Paul Reynolds 12 NAME W.T. Symons
STREET ADORESS 719 ¥. Massachugetts Avenue LASTREETADDAESS | 719 N, Massachusetts Avenue
CTY- ¥- 2ie aterand, bF.l. : 1.4 GITY-ST-2IF Lakeland.  F1 23801 .\
TIMLE Trustee X DELETE 21 TIILE Trostes 7 T Change %ddilion
NAM . .
sm:rr ADDRESS ;ili;kNHol.}Iaday h A :js::;rnnmess Frank pierce, Sr.

- Massachusetts Avenue " 719 N, Massachusetts Avenue
CITY-ST-ZIP Lakeland, Fl. 33801 2. 4CITY-ST-2P ot a P L
TITLE Trustee L] DELETE 31 TITLE ;“*“";"'““ y bEeUTER [ Change  LFaddkion
rustee
NAME Jack Johnson 32 NAME
STREETADDRESS | 719 M. Massachusetts Avenue 33STREETACCRESS | Sal Emmolo
orv-st-2¢ | Takeland, Fl. 33801 34, CITY-ST-217 719 N. Maggachusetts Av
TITLE E1 DELETE 471TTLE Chairperson Change Addition
HAME 4 2 NAME Milford Butcher
STREET ADDRESS 43STREETADDRESS | 719 N, Massachusetts Avenue
Y- ST-2iP 4.4 CiTY-ST-20P Lakeland, Fl 33801 P
s

LE [T EELETE B Trustee T Change ;X\dmtion
HAME 12 NAME Leo Shear
STREET ADORESS SASRETADDRESS | 719 N. Massachusetts Avenue
CITY-ST-2IP 54 CITY-8T-2IP T alealomd a1 22001
TITLE T DELEFE 5.1 TILE EEREEEAEy ke VT [_J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21p 64 DITY -ST-2P

14. | hereby certify thal the Information supplied with this fillng does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shalf have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the regelver or truste vaTed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or h ent wi B ]
SIGNATURE: __~ Y22/98 Y- 6859543

CR2E037 (10/97)



