2001 UNIFORM BUSINESS REPOHT‘(UER) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

March 6, 2001

changed, or on an attag|
/.
S|GNATURI=:/f NS

Date

Daytirma Phona #

CR2E037 (10/00)

DOCUMENT # N97000003037 Mar 08, 2001 8:00 am
1. Entity N
iy Nare Secretary of State
WESLEY MEMORIAL UNITED METHODIST CHURCH OF LAKEL 03.08.2001 90133 018 **=*61 25
Principal Place of Business Mailing Address
719 N. MASSACHUSETTS AVE. 712 N. MASSACHUSETTS AVE.
LAKELAND FL 33801-1748 LAKELAND FL 33801-1746
e s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59077420? Not Applicable
Zip Country Zip Coumry‘ 5. Certificate of Status Desired | geae.gfql??:ii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» . . , Namfl_“_ — e e - e . ;f: N
BUTCHER, MILFORD Street Address (P.O. Box Number is Not Accepiabla)
719 N. MASSACHUSETTS AVE.
LAKELAND Fl. 33801 _
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registerad agent end title If applicabla. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Rl Added to Fees Department of State
10. QFFICERS AND DIRECTORS " I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE T Delete THLE T [ Change iz Addition
NAME SYMONS, W.T. NAME Stephen Lake
STREETACDRESS | 719 N. MASSACHUSETTS AVE. STREETADDRESS [ 539" 0riffin Road E ,Lot 179
CITY-ST-2IP LAKELAND FL 33801-1746 CITY-ST-ZIP Lakeland. FL 33805
TIMLE T O Delete TITLE ’ Dl Change [ Addition
NAME BUCHANAN, JULIE NAME
streer A0DRESS | 2218 HARBOR TON LANE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33810 CITY-ST-ZiP
TILE T 1 Delete TITLE [ Change  [J Addition
doname .| -EMMOLO,.SAL . - - e e NAME , ) e o .-
STREETADDRESS | 719 N. MASSACHUSETTS AVE. STREFT ADDRESS
CITY-5T-21P LAKELAND FL 33801-1746 GITY-ST-ZIP
e c 1 pelete TITLE O change [ Addition
NAME BUTCHER, MILFORD NAME
sTREeT ACDRESS | 719 N. MASSACHUSETTS AVE. STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33801-1746 CITY-ST-ZIF
TITLE T [ Delete L [ Change [} Addition
NAME SHEAR, LEO NAME
sTREeT ADORESS | 719 N. MASSACHUSETTS AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801-1746 CITY-ST-2IP
TME T O] Delete TILE [Jchange [ Addticn
NAME SUMMERLIN, BEN NAME
streeT aboness | 1323 EDGEWATER BEACH DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP



