2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722010

1. Entity Name

FOREST LAKE BIBLE CHURCH. INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90091 008 ****41.25

Principal Place of Business

1000 37TH §T.
NICEVILLE FL 32578

Mailing Address
1000 37TH ST.

NICEVILLE FL 32576-2103 ...

2. Principal Place of Business

‘3. Mailing Address

- DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
59‘1456324 Not “,':;
Zi - 1t i
P Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Fleglstemd Agent | 7. Name and Address of New Registered Agent o
N [ - B - Name --

LABRIER, PAUL
115 PERDIDO
MICEVILLE FL 32578

—s .

Hector

.—-..-'Im-

L De
Street Address?r.lcg Box Number is Not Acceptable)

AT L Ll U e

R

Niceville,

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

B ] o by I 14 Jan 2000
SIGNATURE Bector Delgado
Slgnalure typed or@(&ma of reg7ﬁm'ﬂ')7£anl and tille if applicable. (NOTE: Regstered Agant signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees .Department of State
10. OFFICERS AND DIRECTORS i | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ° O Delete TITLE [ Change  [J Addition
NAME TIDWELL, PAT NAME
STREET ADCRESS | 2377 CANAL DRIVE STREET ADDRESS
CITY-ST-2IP N|CEV]LLE FL 00000 CITY-ST-ZIP
} 3 S
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DELGADO, HECTOR - . NAME
STREET ADDRESS | 164t 15TH STREET STREET ADDRESS -
CITY-S7-2IP N|CEV“.LE FL . CITY-5T-2IP
me _ {0 .. .- - - - W] Dekte me | qp S CJ Change 3§ addiion
:TA:;T ADDRESS l1-'1:"53 lﬂggbmo mﬁa ADDRESS Eckerty » Kenneth
919 Nutmeg Avenue
CITY-ST-2IP . CITY-ST-21P
NICEVILLE FL - Niceville, Fi. 32578 .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP “CITY-ST-21P
TITLE [ pelste TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualwfyfor lhe exemption staled in Section 112.07{3Xi), Florida Statutes I further certlfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: P%/M\/}M LOE REQUEETTrelgado 4 Jen 2000

W ARD wpe’ )Sn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(850) 7293932

Daytima Phane #




