2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N97000006147

1. Entity Name

COMMUNITY UNITED METHODIST CHURCH OF LAKE
COMO, INC.

ecretary of State

04-03-2006 90369 030 ****61 .25

Principal Place of Business

126 HIGHLAND AVE
LAKE COMO FL 32157

Maifing Address

PO BOX 330
LAKE COMO FL 32157-0330

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3248364 Nol Applicable
ap Country Zip Counury 5. Certilicale ot Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KNOPP, VIRGLE
PO BOX 788

Street Address {P.O. Box Number is Not Acceptable)

437 LAKE COMO DR
LAKE COMO FL 32157

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T,

SIGNATURE

Signature, lypud o printed name of r_g‘g:blrﬂeﬂ agert and title f ipphcable (NOTE HRogstered Agenl signalune 18qiimed when reinsialing) DATE

. Make Check Payame o -
Flonda Departmem of State e

.

FILE NOW FEE IS $61 25 .
Due By May 1 2006

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May 2e

Added to Fees

10. T OFFICERS AND DIHECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND D!FIECTORS IN 10
TINE D O telete TILE {J Change [ Additian
NAME FLQORIO, CHRIS NAME
STREET ADDRESS | PO BOX 193 STREET ADDRESS
cmv-si-zp - [LAKE COMO FL 32157-0193 CITY-SI- 2P
TILE D 3 Delete TITLE [ Change 7] Addition
NAME KNOPP, VIRGLE NAME
STREET ADDRESS |PO BOX 188 STREET ADDRESS
cy-S1-71p LAKE COMO FL 32157 CITY - ST 2P
HiLE _—iF— . - - —’&m{e[e“ g NME - f"‘;} Change [ Addition
KAME WILLIAMS, RUBY NAME ™D .
STREET ADDRESS |RT 1, BOX 552 STREET ADORESS Diane Lavender
omv-si-z7  |CRESCENT CITY FL 32112 CITY-ST-2IP 1'26 Smi thpflne N U
TITLE sSD [ belete TITLE SLESTEINL LILY, T S8 thfe O addiion
HAME TAYLOR, RUTH NAME
STREET ADORESS |PO BOX 433 STAEET ADDRESS
CIvy-5T-2F LAKE COMO FL 32157-0433 CITY-ST-2IP
TITLE D [ Detete TITLE ] Change [ Addition
NAME STERNER, BEN WANE
STREET ADDRESS | 120 FLORENCE STREET STREET ADDRESS
CHY-ST-2IP POMONA PARK FL 32181 CITY-SY-2P
TITLE D [ Delete TITLE [Ochange  [J Addition
HAME STACK, DANNY NAME
STREFT ADDRESS |PO BOX 54 STREET ADDRESS
CITY-ST-2IP LAKE COMO FL 32157-0054 CITY-ST-24P

12. i hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, 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 cfficer or dirgcior
of the corporation or the receiver or trustee empowered lo execute this report 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 ke empowered.

CICNATIIDNE . 42);/../ M‘A’dlf ﬁ %/ﬁmn N ETE Y NIRRT

P




