FIEE-NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 ...

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90089 065 ****6] 25
04-01-1999 90089 Q70 *****g 75

1. Corporation Name:™ -

NDATION

DOCUMENT #“N98000002399
LAKE MAGDALENE UNITED METHODIST CHURCH, INC. FOU

Principal Place of Business
2902 W FLETCHER AVE

Mailing Address
2902 W FLETCHER AVE

4. | 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 annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an;ymsm with an address, with all other fike empowered.
j

SIGNATURE:

2/ 59

727/572 o0

i 008 ok A O
2. Principal Place,of Business...x . . ... .. _2a._Mailing Address: o ;|3 Date Incorporated or Qualifed _____ . _ . __ . _ I
21 T 6] ~ ; T 044271998 T -ﬁ:l
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For ,
22] l27] 59.-35535 14 Not Applicable
City & State City & State . ) $8.75 additional .
2—31 - —2;‘ 5. Certifcate of Status Desired M Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
;I [25 29 I-;ﬂ Trust Fund Contribution 0 Added to Fess :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUNDERLAND, JAMES 82| Strest Address (P.O. Box Number Is Not Acceptable)
2602 W FLETCHER AVE
TAMPA Fi. 33618 8
v 84| City 85| Zip Code
FL
T1.: Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | 1.
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ~ )
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE il :

! Signaturd, typed or printed mame of registaned agent and tiths if applicable. {NGTE: Ragistered Agant signalura requirad when relnstziing) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i"_l
TmE D : [ DELETE 1ATMLE CiChenge  []Addition | ==
NAME GROVE; STEVEN W 12NAVE 5
streer aooress| 9610 DUNSCROFT LANE 13 STREET ADDRESS &8
crv-st-ze | TAMPA FL 33626 14 GITY-ST-2P &
TImE D [ DELETE 21 TME OChange  [JAddion | ©
NAME EURICH, MICHAEL 22 NAME :
streetADpress| 6807 MITCHELL CIRCLE 23STREETADDRESS :
amv-st-zp | TAMPA £L 33634 2 ACITY-ST-29
TME D X DELETE 33TMLE he) [JChange  TX] Addition
NAME HUSS, JACK 32NAVE RER Sow, Tpuds
sTReeTporess| 813 TARAY DE AVILA [ easmerrooress| STAT. GREVADA WAY
orv-stze | TAMPA FL 33612 34.CITY-ST-2P TAweA , FL 33\ P
THLE D ] DELETE A1TME . [Cchange [ Additon
NAME MATHIAS, RICHARD 4. 2NAME
sreeTanoress| 11716 LIPSEY RD 4.3 STREETADDRESS
CITY-5T-21P TAMPA FL 33618 44 CITY-$T-21P
TITLE D S DELETE SATINLE ©, [DChangs ] Addition
NAME FLYNN, AL 5.2 NAME SKKLES , waLT
sesTapoRess| 17921 HOLLY BROOK DRIVE sssmeEraonress | 11D BLe R TIW DR,
crv-st-ze.” | TAMPA FL 33647 e 5ACHY-ST-28 Wwis , BL 335549 '
TITLE - D B o ¢ -[JOEETE < [ 84TILE " [Change  [JAddiion§
NAME HOLMES, ELAINE o S B.2 NAME
swrecTanpress| 12410 OAKLEAF AVE ST 63 STREET ADDRESS
orv-stzp | TAMPA FL 33647 64 CITY-5T-ZP

T Daytime Phona #



