FILED

2003 NOT-FOR-PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000002399
1. Entity Name 05-27-2003 90167 024 ****g5] 25
LAKE MAGDALENE UNITED METHODIST CHURCH, INC. FOU
NDATION
Principa! Place of Business Mailing Address
2902 W FLETCHER AVE 2902 W FLETCHER AVE
TAMPA FL 33618 TAMPA FL 33618
e v R TS
Suite, Apt. #, elc. Suite, Apt. #, efe. [l CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEINumber §G-3RR9674 Applied For
Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
SUNDERLAND, JAMES ST e : =
' Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE "

Signature, typad or printed nama of registered agent and titls if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE

\ 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: F EE IS $61.25 Trust Fund Contribution. O ﬁddggo Fe):ss Florida Department of State
10. “ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
L )] O Deleta e Clchange [ Adition
NAME GROVE, STEVEN W NAME
streeT pDRESS | 9610 DUNSCROFT LANE STREET ADDRESS
ciTY-S1-7IP TAMPA FL 33626 CIvY-ST-21P
TITE D [ Delete e Clchange [ Adeition
HAME HOBSQON, THOMAS HAME
sTreeT anDRess | 3212 GRENADA WAY STREET ADDRESS
omv-st-2P | TAMPA FL 33618 CITY-ST-2IP
femme | Do e e e - - Sbetete TALE OFFCER o [ Change  PhAddition
NAME 'MATHIAS, RICHARD NAME YPST, JAWMES
sweet aooress | 14716 LIPSEY RD STREETAUDRESS | 2 197, FORTCMER, Ve, W,
CITY-5T-ZP TAMPA FL 33618 CITY-53-2IP TRMPA, CL 3TLILS
e D O Celete e Ol change [ Audition
HAME SICKLES, WALT NAME
sTReeT anbkess | 16613 BIENHEIM DR STREET ADDRESS
CHTY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
LE D 1 Delts TILE {JChange [ Addition
NAME HOLMES, ELAINE RAME

STREET ADDRESS

sTreeT ADORESS | 12410 OAKLEAF AVE

CITY-ST-ZIF TAMPA FL 33847 CITY-ST-2IP

TITLE UJ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with an addrgas, with all other ||ke empowered.

SIGNATURE: SIGNAY =QUIRED

CIONAT IBE AND TVDER Ao BRBTE| AE A SICNING A ER AR BIAEREATAD Nata Mactirmo Dhoann #

CR2E037 (10/02)



