FILED

CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) Jun 27, 2001 8:00 am
t——a
DOCUMENT # 702929 Secretary of State
1. Entity Name 06-27-2001 90290 013 ****5]1 .25
TWIN LAKES BAPTIST CHURCH TRUSTEES, INC. @—)
Principal Place of Business Mailiﬁg Address
LreTCpwr v ¥ -~
701 N W 11TH AVE 4701 N W 11TH AVE 7 /26 88
FT LAUDERDALE FL 33309 : FT LAUDERDALE FL 33309
e e (R AR TR
Suite, Apt. ¥, ofc. Suita, ApL. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE| Number . Applied For -
59-2485697 Mol Applicable
Zp Country . i . c°‘-f""y o~ |.5 Genificate of Status Desired.  {J_ _ fg n7.5q Addltionat
- = 6. Name and Addresa of Gurrent Registered Agont ——+=T =7 ~Name and Aodreas of New Rogisterpd Agant —  ~~ —
U NoamaY SeLLelsg
TYSON, BILY JR. - . t Address (P ber jg N écceptable)
TYSON, BULY R ST ROV YT RY.
4220 N.W. 10TH TERRACE 5 Tz
FT LAUDERDALE FL 35509 FT_LAUDERDAL € FL | 23509
8. The above named antity submits this statement for the purpose of changing its regEs!ared offica or registerad agent, or both, in the state of Florida.
SIGNA-‘.’UR 4-30-07
SIQNaIUNe, tYPsd of Printed oM of mGishired sgnd and e § applicabie. {NOTE: Pregy Agent sig quirect whon g DATE
1
__FILE NOW: __ _|.__9. Election Campaign Financing $5.00.MayBe. - | . . Make Check Payabls to _ -
FEE IS $61.25 . TrustFundConribuion.  [1 Addedto Foes Department of State ‘
10. OFFICERS AND DIRECTORS . 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ palete TME D [ change hmjrinn
NAME FAIRCLOTH, FRED T HAE C. NOTMAN Seuees
swreer Anoress | 4141 NW 10TH TERR STREET ADCRESS 4ao1 Nw 1l Bve
ory-s51-2¢ FT LAUD, FL 00000 - -S| B LauOce DALE A- 3320 “?
e D [J oefee § me [Jcrange ] Addilon
HAME CAIN, CARLTON NAME .
swezT Aobess | 3621 NE 15TH AVE STREET ADDRESS
_om-S.2P | POMPANO BEACH.FL_. . Cem—e - f§ OTSTTP - - -
e b L xmm TME ' O crange [ Aduition
e — =~ | TYSON: BILLY s — - - sy —— = “MME— [ e . —_—
STREET ADDRESS | 4220 NW 10TH TERRACE STREET ADDRESS
cmv-sl-2¢ | FORT LAUDERDALE FL CIFY-5T-21P :
:@ P NOZMa) S EULerRS 3 peieta - e Clcnange [ Addition
HyQf LH\ST e : '
STREET ADDRESS STREET ADDRESS
ov-stze ) ET RN NI CITY-ST-2P
3 - . [ pelete e [Jchae [ Addition
Name NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P . CiTY-ST-21P
TITLE 3 Detete TNE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CIrY-S7-P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)6). Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
<f the corporation or tha racelver or trustes empowered to exaculs this raporl as required by Chapter 617, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

siaNaTURED (L)t /O R EQUIRED }-3p-0)

mwnzmmnmmm:qrmmmmm Date Daytime Phone 8




