2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N97000003037

1. Entity Name

WESLEY MEMORIAL UNITED METHODIST CHURCH OF LAKEL

AND, INCORPORATED

Mar 25, 2002 8:00 am ..
Secretary of State

03-25-2002 20170 038 ****g] .25

Principal Place of Business

8 N. MASSACHUSETTS AVE.
LAKELAND FL 33801-1748

Mailing Address

719 N. MASSACHUSETTS AVE.
LAKELAND FL 33801-1746

2. Principal Place of Business

3. Mailing Address

A

IR

Suite, Apt. #, slc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
580774207 Not Applicable
Zip Country 2ip 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
Name )

U

BUTCHER MILFORD
719 N. MASSACHUSETTS AVE.

i

= - - e

Streel Address (P.O, Box Number is Not Acceptable)

LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragisterad agent and title if applicabls. (NOTE: Registered Agent sighature required when reinstating) DATE
. . _ 9. Election Campaign Financing $5.00 May Bé Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
i
10. OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 =
I.-‘T‘Lii T " ’ [ Delete TILE [ Change [ Acdltion | 5
NANTE LAKE STEPHEN NAME e
r~
STREET ADDRESS 202 GR|F|:|N ROAD E LOT 179 STREET ADDRESS o
CITY-ST-ZiF LAKELAND FL 33805 CITY-8T-2IP lél
ThLE T [ Delete e ',g [CIchange  [J Addition | G
NAME BUCHANAN, JULIE NAME
STREET ADDRESS | 2218 HARBOR TON LANE STREET ADDRESS
' CITY-8T-2IP LAKELAND FL 338'0 CITY-ST-2IP
TITLE [J pelete LE []Change [ Addiion
NAME___ _ . EMMOLO SAL.. T I S R T i i TE =
STREET ADDRESS | 719 N. MASSACHUSETTS AVE, STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 3380] 1746 GITY-8T-2IP
TME c ‘ O pelete TITLE Ol change  [J Addition
NAME BUTCHER, MILFORD NAME
STREET ADDRESS 719 N. MASSACHUSETTS AVE. STREET ADDRESS
CImyY-S1-2IP LAKELAND FL 33801 1746 CITY-§T-21P
THLE T (J elete TME [ change [ Addition
NAME SHEAR, LEO .. ‘ NAME
STREET ADDRESS | 719 N. MASSACHUSETTS AVE. | STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801-1746 | ciTy-s1-2P
TITE T O delete i TITLE [ change [ Addition
NAME SUMMERLIN, BEN |
STREET ADDRESS | 1323 EDGEWATER BEACH DRIVE H STREET ADDRESS
omv-sT-2P | L AKELAND FL 33805 H cv-st-ze
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chag Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aadregs, with all other like epfhowered.
e




