2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002399

1. Entity Name

LAKE MAGDALENE UNITED METHODIST CHURCH, INC. FOU
NDATION

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90101 045 **%%5] .25

Principal Place of Business Maiting Address
,2902°W FLETGHER AVE 2002 W FLETCHER AVE
TAMPA FL- 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3-3553574 Nt Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O 58'75 Aditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e m— e Name_ - -
SUNDEHLAND. JAMES Strest Address {P.O. Box Number is Not Acceptable)
2902 W FLETCHER AVE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, cr beth, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad nama of ragistered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating}) DATE

, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

. F!LE NOW-. FEE IS $61‘25 Trust Fund Cantribution. [ Added to Fees Department of State
10 e Bay " 0 e QFFICERS AND DIREGCTORS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE D O Delete TILE {J Change  [] Addition
NAME GROVE, STEVEN W NAME
stReeT aDokess 8610 DUNSCROFT LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST7-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME HOBSON, THOMAS NAME
STREET ADDRESS (3212 GRENADA WAY STREET ADDRESS
GITY-S7-2IP TAMPA FL 33618 . CITY-ST-Z1P
TITLE G- R 7 Dalete TLE IRt iy Change [ Addition
NAME MATHIAS, RICHARD NAME
sTREeT ADDRESS | 14716 LIPSEY RD STREET ADDRESS
Cry-ST-2P TAMPA FL 33618 CITY-ST-21P
ML D [ Delete TITLE CcChange [ Addition
NAME SICKLES, WALT NAME
STREET ADDRESS | 16613 BIENHEIM DR STREET ADDRESS
onv-st-2P |LUTZ FL 13549 - .. CiTY-ST- 2P
TILE D [ Delete TITLE [3 Change [ Addition
NAME HOLMES, ELAINE NAME
staeeT aoeness | 12410 QAKLEAF AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not gualify 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the 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 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STEVEN AV GRVEITIA A,

‘/z\/Dl BL3-8L{-\26

cI-NATUBRE AND TYPEDR OB DEBINTED NAME M F QICNING OFFICED A0 DIRECTAR

MAata et rea Phre #

%

CR2E037 (9/01)



