FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJm':AENT #N97000006147 01-22-2007 90111 022 ****41 25
COMMUNITY UNITED METHODIST CHURCH OF LAKE
COMO, INC.
Principal Place of Business Mailing Address
126 HIGHLAND AVE PO BOX 330 40004929
LAKE COMO, FL 32157 LAKE COMO, £L. 32157-0330 .
[T R GRAER GTAR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State . -t 4. FE| Number Applied For
59-3248364 Not Applicable
Zp Country Zo Country 5, Coertificate of Status Desired O Eeae'gesqﬁdr;mma'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
KNOPP, VIRGLE
PO BOX T /52 f Strest Address (P.O. Box Number is Not Acceplable)
437 LAKE COMO DR
LAKE COMO, FL 32157
City FL I Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .7 : § / /3// L7

Slchawrle‘ d of printad name ot registerad agont and lile it epplicabl, E: Aegistared Agem signature roquight! wHen remstating) DATE

Filing Fee Is $61.25 : 9. Election Campaign Financing $5.00 May 8e Mzke check payabla to

Due by May 1, 2007 Trust Fund Contribution. & Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIrLE D [ Delete e [0 Change [ Addition
NAME FLORIO, CHRIS NAME
STREET ADDRESS | PO BOX 193 ' STREET ADDRESS
CHTY-5T-2IP LAKE COMO, FL 321570193 CITY-S7-2P
TITEE D [ Deiete TITLE [ Change [ Addition
NAME KNOPP, VIRGLE NAME
STREET ABDRESS | PO BOX 188 STREET ADDRESS
CITY-ST-ZIP LAKE COMO, FL 32157 CIFY-ST-2iP

1

e TD0 X peete TiLE L A R.Change 3 Addition
NAME LAVANDER, DIANE N Emm A FLEMING
STREET ADDRESS | 126 SMITH LN STREET ADORESS 0. "Box, Qj?
cny-si-2p | CRESCENT CITY, FL 32112 ov-stze | LALE Comg A 321570299
TMLE sSD O petete TITLE [ change [ Addition
HAME TAYLOR, RUTH NAME
STREET ADORESS | PO BOX 433 STREET ADRESS
CITY-S1-ZPP LAKE COMO, FL 321570433 CITY-51-21P
TILE D O pelete THLE change [ Addition
NAME STERNER, BEN NAME
STREET ADDRESS | 120 FLORENCE STREET STREET ADDRESS
CITY-ST-7IP POMONA PARK, FL 32181 CITY-S1. 7P
TME D [ Detete TME [ cChange  [J Addition
NAME STACK, DANNY NAME
STREET ADDRESS | PO BOX 54 STREET AODRESS
cy-S1-79 LAKE COMO, FL 321570054 CITY-S1-2P

12. | hereby certity that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the infermation
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; thal | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Dale/ V4 Caylims

SIGNATURE: _ Y/RalE C. lia

SIGRATURE AND TYPED OR PRINTED RAMEF

Phors &




