2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711277 Feb 14, 2002 8:00 am
. Entity Name
Secretary of State
LAKE OLA BAPTIST CHURCH, INC. Dot 4200 SO0 1 011 =m0 00
Principal Place of Business Mailing Address
6551 SADLER RD 6551 SADLER RD
P.O..BOX 221 P.O. BOX 221
ZELLWOOD FL 32798 ZELLWOOD FL 32758
e v AU AR AR
Buite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1 156605 Neot Applicable
Zip Country Zip Country 5, Certificate of Status Desired ﬂ ?g.g?q&:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 1 . .
— ame \[‘:L‘\-“:C“{'“}"‘C’k’;‘”ctra e —_—
KlNSEY. CHARLESN Stre?gd ss/(fj)ﬂgum%s Not f\ccebfable)
3660 OHIO AVENUE
MOUNT DORA FL 32757 < YT
Apepka. FL | 327/2

8. The above named entity submits this statement for the purpose of changing its registered office or regi'étered agent, or both, in the state of Florida.

SIGNATURE /'14-)'9' fs Cho-Atemiak [~22- 02
ped or printed name of registared agent and title if applicabla. I (NOTE: Registered Agant signature reguired when rsinstating) DATE
. . . 9. Etection Campaign Financing 5.00 May B Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a ;;\$dded to F?;s ° Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T %] Delete TILE Trus +¢¢-'E [ change ] Aduition
NAME LYNCH, DELORIS NAME GReen e
STREET ADDRESS | P () BOX 1256 STREET ADDRESS c'sgq A ;Qe u:'d Laolke Roed
om-sT-7P | 7E) | WOOD FL 32798 CITY-8T-ZIP A popKa , FL 32714
T cT B Delete mE Clagir r~an oF TrusteeS [Ocrage Raddon
NAvE KINSEY, CHARLES NAvE Padwicle, Hargsds
STREET ADDRESS | 3660 OHIO AVE SREETADDRESS | 7. 30 Haas Ro
GITY-ST-2iP T DORA FL 32757 CITY-ST-21P Apop k&‘ FL 32712
TITLE T T Delete TE = [ Trwstee T T FT T T T M Change ?K’Wm“'i
e GILBERT, WILLIAM e Gon el 51 a'»ﬁg "High wes
STREET ADDRESS | 34601 ALANE CT STREET ADDRESS | 274 g5 o
omv-sT-2P | TAVARES FL 32778 CTY-5T-2IP F/wnoa ¥, ,(L 3276
T T 1 Delete TLE Cooley, Estel (Trw s+ee ) M cChnge [ Addiion
NAME COOLEY, ESTEL NAME . ,
steer 0SS 6551 SADLER RD.(P.0. BOX 221) e ooes | 29 R0F Tamm Drive
o152 |ZELIWOOD FL 32798 s | Tavaves, FL 32778
TITLE T B oelete TITLE M Change [ Acdition
NAME MEADDWS, KAYE NAME
STREET ADDRESS |97 D EL RED DR. STREET ADDRESS
CITY-8T-2IP TAVARES FL 32778 CITY-8T-2IP
TLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zP |- . CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supolemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 'RR@MEQUUWW % Phest ek [ 272—69

PED OR PRINTED NAME OF SIGNING QFFICER OR DIREaDR Data Daytime Phone #

CR2E037 (9/01)



