2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N97000003037 ecretary of State
1. Entity Nama 04-17-2003 90117 041 ****61 25
WESLEY MEMORIAL UNITED METHODIST CHURCH OF LAKEL
AND, INCORPORATED
Principal Place of Business Mailing Address
19 N. MASSACHUSETTS AVE, 79 N. MASSACHUSETTS AVE.
LAKELAND FL 33801-1746 LAKELAND FL 33801-1746
s [ O TR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0774207 Applied For
Not Applicabie
Zip Country & Country 5. Certificate of Status Desired O $8'75 Additional
. T - w_ _Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name Tom Ruff
BUTCHEH’ MILFORD Straet AddreslsfPO. Sox Number is tACCEglable)
719 N. MASSACHUSETTS AVE. . 9 N. Massachusetts Ave.
LAKELAND FL 33801 Lakeland, FL 33801
City Zip Code
T n1relﬂr FL 9901

A
8. The above named entity submits this statement for the purpose of changing its regisiered office or Féa‘\ﬁere aﬁé‘nt. or both, In the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

smmwn(\%vw V

Slgnature, typed or printad name of registered agent and title if applicaby

(NOTE: Registered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing $5.00 May Be' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Rddedto Faes Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T Ckoelete me -~ T O Change &1 Additon
NAME LAKE, STEPHEN HAME s 173
STREET ADDRESS | 202 GRIFFIN ROAD E LOT 179 STREET ADDRESS gb}glﬁm ‘ﬁ%?b98
CITY -57-2IP LAKELAND FL 33805 crv-st-zr - [Lakeland, FL 33809-5327
TE T §ed Dekte TITLE T : . O Change  E-Additon
NAME BUCHANAN, JULIE : NAVE Robert Ramsay : )
streev Ancress | 2218 HARBOR TON LANE STREETAD0RESS [ 3480 Glen Abbey Lane
onv-s-2v | LAKELAND FIE33810~ "~~~ - -~ ——~—f:Omsi2r~|akeland , “FL"33809 ==~ =—Tmw oo
TIME T : [ Delete TLE [ thange  [J Adiition
NAME EMMOLO, SAL NAME
STREET ADDRESS | 719 N. MASSACHUSETTS AVE. STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33801-1746 CITY-ST-2IP
TE C T Delete TILE I Change [ Addiiion
NAME BUTCHER, MILFORD NAME
sTREET ADDRESS | 719 N. MASSACHUSETTS AVE. STREET ADDRESS
Y- T-21P LAKELAND FL 33801-1748 CITY-ST-2IP
TITLE T [ pelete TITLE [ Ghange [ Addiiion
HAME SHEAR, LEO NAME
stReer ADDRESS | 719 N. MASSACHUSETTS AVE. STREET ADDAESS
CITY-ST-21p LAKELAND FL 33801-1748 CITY-ST-7IP
TITLE T O Delete TITLE [ change [ Addition
NAME SUMMERLIN. BEN NAME
STREET ADORESS | 1323 EDGEWATER BEACH DRIVE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33805 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike ‘
< SN LT e = e s o -
SIGNATURE:(’%&%" @it £ g ccli%nm v7/03

CR2E037 (10/02)



