2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711277 FILED
1. Eniy Name Feb 21, 2000 8:00 am
LAKE OLA BAPTIST CHURCH, INC- Secretary of State
02-21-2000 90013 018 ****61.25
Principai Flace of Business Maiting Address
6551 SADLER RD 6551 SADLER RD
P.O. BOX 221 P.Q. BOX 221
ZELLWOOD FL 32798 2ELLWOO0D FL 327980221
S s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L ’ City & State 4. FEI Number Applied For
91156605 Not Applicable
Zip Country zZip Country . . $8.75 Additional
5. Certificate of Status Desired | Fea Required

"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ il hert William

Stre%ﬁ\(lidﬁs P.i'_). Box lﬁrrf}g}\lﬂ% Acc&qlable)

YTRUY ALES FL | 45278

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
1

ys:GNATURE M/M ;? /5~ no2

Slgnatura, typed or printed name of registared ;aenr and utls if applicable. (NOTE: Registered Agent signature required whan reinstatng) gl DATE
FILE NOW; ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Added to Fees Department of State
10. T “ OFFICERS AND DIRECTCRS N K2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 10
TITLE T _ [ Delete TITLE [1Change [ Addition
NAME LYNCH, DELORIS NAME
STREET ADDRESS {P O BOX 1256 STREET ADDRESS
CITY-§T-2F ZELLWOOD FL 32788 CiTY-ST-2P
TILE T S nelets me | T . . [ Crange  (X{Acuition
NAvE BRAGG, CECIL - NAME CULBEET, LorLls A~
STREET ADDRESS | P.0): STREET ADDRESS =2 1" 5@ | ’A_ LANE CouseT
cm-st-2¢ | ZELLWOOD FL 32798 , - st | TRV Ayers , FCA. 32778
- ¥
TITLE T 'ﬁnyete TILE M change [ Additin
NAME MEADOWS, KATE NAME
STREET ADCRESS W STREET ADDRESS N NA—
CITY-ST-21# ZELLWOOD FL 32778 CITY-8T-7IP
TITLE T o O Delete TITLE [ Change ] Acdition
NAvE PIERCE, RAY A
STREET ADDRESS [P O BOX 415 STREET ADDRESS
CITY-3T-2IP TANGER'NE FL 2777 CITY-ST-2IP
TITLE T O peleta TITLE [ Change (] Addition
NAME KINSEY, CHARLES NAME
STREET AODRESS | 3660 OHIQ AVE STREET ADDRESS
CITY-5T-2IP MT DORA FL 32757 CiTY-ST-2IP
e [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§, changed, ar on an attachment with 1an address, with al! other like empowerad.

RIGNATURE, L BIOHBTSRorrD o /5. 2000 (as3) 343 5413

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

Bt iraial g amanarg oy

CR2E037 {9/99)



