2001 UNIFORM BUSINESS REPORT (UBR) FILED 0
]
—
DOCUMENT # 722010 Apr 11, 2001 8:00 am =
1. Entty Name ecretary of State
FOREST LAKE BIBLE CHURCH, INC. 04-11-2001 90059 006 ****61.25
Principal Place of Business Malling Address
1000 37TH ST. 1000 37TH §T.
NIGEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt, #, etc. ) Suite, Apt. #, ete. _» DO NOTWRITE IN THIS SPACE
. d
City & State : City & State 4. FE! Number Applied For
59'1456324 Not Applicable
Zi Count Zi Caount iti
P ountry ® i 5. Certficate of Status Desired ~ []  90+79 Additional
Fee Required
T[T -7 7 6. Name and Address of Current Registered Agent— " o - ‘7.'Name and Address of New Reglstered Agent ="' —~—": |.
Name
DELGADO, HECTOR Street Address (P.0O. Box Number is Not Acceptable)
1641 -15TH ST
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed Or printed nama of ragistered agent and tile if applicabla. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Addedto Fees - - . Depariment of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TTE sD 3 Delets TILE . .thange  [addiion |
NAME TIDWELL, PAT ' : ‘ NAME =]
STReeTAnDRESS | 2377 CANAL DRIVE " STREET ADDRESS P
or-sT-zp | NICEVILLE, FL 00000 CIry-ST-2P o
o
TITLE PD O pelese TITLE O Change [ Addition | &
NAME DELGADO, HECTOR ReAME
staceT AoRess | 1641 15TH STREET | STREET ADDRESS
ere-st-ze | NICEVILLE FL eiTy-§T-2IP
e m - T T e e [P T — S e e [ Change . [] Addition-|—-
NAME ECKERTY, KENNETH NAME David Larremore
STREET ADDRESS | 919 NUTMEG AVE smeeTaooness | L406 Bayshore Drive
orv-s-z2f | NICEVILLE FL 32578 ev-stzf - (Hiceville, F1, 32578
TILE 1 Delete | T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§7-2IP ) o
TILE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImE [ Delete TTLE [ Change [T Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZIP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qLiaIify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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: £4 N~ REQUIRED § APRIL 2 0of (§50) F4-3939
SIGNATURE&HD FYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats - Daytime Phone #




