2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002399

1. Entity Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC. FOUN'DAT 7o

'

Principal Place of Business

2502 W FLETCHER AVE
TAMPA FL 33618

Mailing Address

2902 W FLETCHER AVE
TAMPA FL 33618

2. Principal Place of Business

w

- 3. 'Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

A

FILED
ecretary of State

04-03-2001 90067 004 ****51 25

PR E v - !

AT IilHl!IIIIIIIIIIIIN

DO NOT WRITE IN THIS SPACE

1

12,

City & State City & Stale 4. FEI Number . |Applied For
B . _ e R e - - 583553574 " || |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'7*5 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent|
o =S B — — B T L U —— . —
Street Address (P.0O. Box Number is Not Acceptable) -
SUNDERLAND, JAMES ( plable)
2902 W FLETCHER AVE _
TAMPA FL 33618 , :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE ‘ \
Signalure, typed or printed name ol registerad agent and title if fapplk:abre. {NOTE: Ragistared Agent signature required when rainstating) DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(RS IN 10
TITLE D [1 Delete TILE O C‘range [ addition
nme | GROVE, STEVEN W NAME
stReeT a0oRESS | 9610 DUNSCROFT LANE STREET ADDRESS .
CITY-ST-2iP, TAMPA FL 33626 CiTY-$T-2IP |
TmE D O Delete TITLE Ol Change [ Addition
wame | HOBSON, THOMAS HAME
STREET ADSRESS | 3212 (GRENADA WAY STREET ADDRESS
CITY-ST-ZP AMPA FL. 33618 CITY-S1-2IP
TIE D [ Detete TTLE [JChange [ Addition
NAME MATHIAS, RICHARD NAME
STREET ADDRESS | {1716 LIPSEY RD . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CIFY-ST-2P .
me D : O Delete TimE O change [ Additien
NAME SICKLES, WALT NAME
STREETADCRESS | 16613 BIENHEIM DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CIFY-ST-2IP |
TLE D [ Delete TITLE | C}nange [ Addition
NAME HOLMES, ELAINE NAME
STREET ADDRESS | 12410 QAKLEAF AVE STREET ADDRESS !
omv-s1-2¢ | TAMPA FL 33647 oiry-st-2p |
e [ Detete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP |
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certily thét the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an'officer or director

of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cr on an attachment with an ad

SIGNATURE:

dress, with all other like empowered.

Vot

Vit JIRED

225y

727(572 7 o

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OCate Diytime ¢.hons #

.

8

Apr 03, 2001 8:00 am °

CR2E037 (10/00)

|




