2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # No7000003037 Secretary of State
1. Entity Name
02-22-2007 90018 049 ****51 25

WESLEY MEMORIAL UNITED METHODIST CHURCH OF
LAKELAND, INCORPORATED
Principal Place of Business Mailing Address
719 N. MASSACHUSETTS AVE. 718 N, MASSACHUSETTS AVE.
T
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)

Cily & State City & State 4. FEI Number [ TAevlied For

59-0774207 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired ] geae'gi ::ggcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRY, JAMES

Streat Address {P.Q. Box Number is Not Accepiatle)
604 LAUREL LN

LAKELAND FL 33813

City FL Zip Code

8. The above named enlity submils this statement for the purpcse of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, yped or printed name ol regisiered agent and ttle i applicabla. (NOTE: Registerad Agani signalure required when reinstating) DATE
FlLE NOW EE’IS. 9. Election Campaign Financing $5.00 May Be ~Make Check Payable to
v Due By May 1, Trusl Fund Confribution. o Added to Fees Florida.Department of Stale

a S .'f Wi o r E. fﬁ 1 B & ‘ A

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

L3 c 1 Delete TITE T [ change g Addition
NAME DRY, JAMES RAME .

STREET ADDRESS | 604 LAUREL LN sweeraoness | D111 Webb

ciy-ST- 2P | LAKELAND FL 33813 CITY-ST-2P 2 l?’ 0 . Saxon Lane

ME T 7 Delete TLE baRELddy FLTII81U ) change [ Adilion
NAME HARWELL, D.K. ) NAME

SIREET ADDRESS | 1046 LAKESHORE DR STAEET ADDRESS

CITY-SI-2IP LAKELAND FL 33805 CITY-ST-2IP

TitE T 7 Delete TITLE [ Change  [_] Addition
NAME LEIGH, HALL NAME

STREET ADDRESS | 1724 STAUNTON AVE SIREE? ADDRESS

CIY-StZP | LAKELAND FL 33803-2552 CITY-ST-2P

MLE T £ Delete TILE O change [ Addition
HAME JACKSON, DORIS NAME

STREET ADDRESS 3057 JUNCTION CIR STREET ADDRESS

Om-S-ZP | L AKELAND FL 33805-5201 oI s1-2¢

TE T [ oelete THLE [ charge [ Additien
NAME SUMMERLIN, BEN NAME

STREETADDRESS | 1323 EDGEWATER BEACH DRIVE STREET ABIDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2P

TILE [J Delele TILE [Jchange [} Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-2IP CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementaf report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dy 2/13/07 863-688-8543
Dala

-
SIGNATURE AND TYPED OR PARNT[D MAME OF SIGNING OFRIGER OR nme&&m 28 =r Daylime Phare #




