2001 UNIFORM BUSINESS REPORT (UBR) FILED e
‘;J“ - . L
[ ] -
DOCUMENT # 726049 Jan 29, 2001 8:00 am
1. Entity Name S l' y S
CE BAPTIST CHURCH OF LECANTO, INC ecreta Of tate
PHOVIDEN B ! ) 01-29-2001 90001 045 ****5]1 .25
Principal Place of Business Mailing Address
4471 W. SANCTION ROAD P.O. BOX 327
LECANTO FL 34461 LECANTO FL 34460
——— - e o e mtme L - - - - — T e - - - fmn i min e D
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1495071 Not Applicable
- Zi —
ap Country P Country 5. Certlificate of Status Desired O Eg‘;gﬂﬁg’é“onal
6. Name énd Address of Currenti Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPER, R. SCOTT Street Address (P.O. Box Number is Not Acceptable)
, H.
2245 E HAYS ST
INVERNESS FL 34453
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o 3 T TR L AT s b g P [ - C e [ e - T TS i ot " N S RS P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE 3 ¢hange [ Addition g
NAME HOFFMAN, MARTIN K. HAME 2
stReeT aooress | 4814 W. WOODLAWN ST STREET ADDRESS N
CITY-ST-21P DUNNELLON FL CITY-ST-2IP 2
od
TITLE Sh . [ oelete TITLE [JChange [ Additicn &
NAME WILLIAMS, TIMOTHY D NAME
sreetaooress | 1040 N. LYLE AVENUE STREET ADDRESS
CITY-ST-ZiP CRYSTAL RIVER FL 34429 CITY-§1-21P
me D [ Detets TLE I Change [ Addition
NAME KEMPER, SCOTT NAME
stReeT aporess | 2245 E. HAYS STREET STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE 3 oelate TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-2P
MTLE 1 Delete TITLE [] Change  [] Addition
MNaMge - e - e X . _— e JE N
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-81-ZiP CITY-ST-21P
12. | hereby cenrlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation 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.
[R
SIGNATURE: M’i\mm HE%MKE%M‘\ ‘/lﬁiol 352 784
SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




