—
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701400 Jun 29, 2000 8:00 am
Secretary of State
LAKEWOOD UNITED CHURCH OF CHRIST, INC. p\_ ceretary ot St
Principal Place of Business ] Mailing Address
2601 54TH AVE. S. 2601 547TH AVE, §.
ST PETERSBURG FL 33712 ST PETERSBURG FLA 337124709
S T IR SRR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—1234689 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired O geae Zg‘ lﬁi:-_:mnal
[T 6." Name and Address of Clrrent Registered Agent == — 7. NI;‘I; and Add:e;; ;fAN;w.R;g]siemd Agent -
Name

WELLS.KIM (REV.)

Streat Address (P.O. Box Number is Not Acceptable)

1818 FO. *OW THRU RD NORTH
ST PETERYBURG FL 33710 _ ‘
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
Stgnature, typed or printed name of registered agant and title if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
t FEE IS $61.25 Trust Fund Contribution. D1 Added to Fees Department of State
| .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D . O Delete i O change [ Addition | &
NAMIE PARSONS, WILLIAM H NAME e
STREET ADDRESS | 4290 NARVAREZ WAY SOUTH STREET ADDRESS I
CITY-ST-2IP ST PETERSBURG FL CiTY-ST-2IP s
4
TME 10 - JRDelete e TN Fonsonca fo 0 RD I s e Change (e Adcition | C
NAME PALMER, LORNE e B B Evsar . ) relzBsn 7L
STREET ADDRESS | 4336 NARVAREZ WAY- SOUTH e = .| STREETADDRESS |-~y ey M—e«. TR e T
orv-si2f | ST PETERSBURG FL WSt | R, PearmRABRA L ZIT0S
TINLE P [ Detete TITLE [ Change [ Additicn
NAME BYRD, MARY NAME
STREET ADDRESS | 2947 BONITA WAY S ' STREET ADDRESS
omsTZ° | ST PETERSBURG FL 33712 - St-2¢
THLE D [ Detete TITLE [ Change [ Addition
NAME KASPAR, EVELYN NAME
STREET ADDRESS | 2003 61ST AVE. SO . STREET ADDRESS
CITY-§7-2Ip ST PETERSBURG FL ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P :
TITLE [ Delete E W [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 4 hereby certify that the mformatnon supplied with this filing does not qualify for the exemptlon sated in Section 118. 07(3}(0 Florida Statutes. | 1urther centify that the information
y signatuge shoif have the same legal effect as if made under oath; that | am an officer or director

irgll by/! hap’?l. Florida Statutes and thgt my pame appeaza in Block, 10 or Block 11 if

. indicated on this report or supplemental report is true and accurate and that g
of the corporation or the receiver or trustee empowered o execule this reperifa
changed, or on an atta s, with aaother like pmpowered

A/Z

A2 LD _GH| 7?2_2@(0




