]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 14, 2003 8:00 am

DOCUMENT # 722010
1. Entity Name :

FOREST LAKE BIBLE CHURCH, INC.

Principal Place of Business

1000 37TH ST.
NICEVILLE FL 32578

Mailing Address
1000 37TH ST.

NICEVILLE FL 32578

2. Principai Place of Business

3. Mailing Address

etc.

T

v W oW R WU W

Secretary of State

01-14-2003 90058 011 ****61.25

MR

DELGADO, HECTOR
1641 -15TH ST
NICEVILLE FL 32578

Suite, Apt. #, etc. Suite, Apt. #, O GHECK HERE JF MAKING CHANGES
City & State City & State 4, FEI Number 59_1 456324 Applied For
MNot Applicable
Zj Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
6.. Name and Address of Current Registered Agent. Sz | s 7. NAme and Addrass of New Registered Agent.—. - |
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

, FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Make Check Payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE * 18D 1 Delete TITLE [ Change - [ Addition
NAME TIDWELL, PAT NAME w2

STREET ADDRESS | 2377 CANAL DRIVE STREET ADDRESS

cmy-sT-2P (NICEVILLE FL CITY-S$T-21P

e PD O elete TITLE [l change [ Addition
NAME DELGADO, HECTOR NAME

sTReeT A0DRESS | 1641 15TH STREET STREET ADDRESS TS

CITY-ST-2IP NICEVILLE FLL .--- - ~ e o EOTY-ST 2P e -~ L T i

TITLE TD O Gelete TLE (O Change [ Addition
NAME LARREMORE, DAVID HAME

STREET ADDRESS | 14006 BAYSHORE DR STREET ADDRESS g

CITY-57-2IP NICEVILLE FL 32578 CITY-ST-2IP

TITLE [ Delete TiMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-53-21IP CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-§T-2Ip

12. | hereby certify.that the information supplied with this filing does not qualify
indicated on this rep

IJAN 2073 850 prg 943l

CA B AT I E B BT i . i el o T ———

d for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information

‘ ort 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 frustee empawared 10 execute this report as required by Chapter 677, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 SN2 04 S EQUIRED

1
§

™

CR2E037 (10/02)




