2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

8. The above named éntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaluze‘ typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
T e gk T Camp g $5.00 mase | Make Gheck Payabléto
T : . EEE 1e o . 9, Election Campaign Financing $5.00 may Be . ake Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution. E! Added to Fees Department of state
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete IMLE [ Change [ Addition
NAME HOFFMAN, MARTIN K. NAME
street aooeess | 4814 W, WOODLAWN ST STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-2IP
e 5D [ Dekete TLE [l cange [ Addition
NAME WILLIAMS, TIMOTHY D NAME
street aooress | 1040 N. LYLE AVENUE STREET ADDRESS
CITY-ST-27IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE TD O pelete TILE [ Change  [] Addition
NAME KEMPER, SCOTT NAME
street anness | 2245 E, HAYS STREET STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 CITY-ST-2IP
TITLE [ pelete I TILE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-sT-2IP CITY-S7-21P
_ | mme - R O pelete ﬂf_u—— R Sy e il e __|:_]_[}—_n_angs_.-:i_|3 Aqgﬂio_rl_
NAME : . NAME - i T )
STREET ADDRESS |, STREET ADDRESS
omy-sr-ze | CITY-57-71P
TITLE ™ Detete ME - [ Change  {] Addition
NAME NAME
STREET ADURESS | - . ) STREET ADDRESS
CITY-S1-2ip o A CITY-81-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), 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 ocath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 i
changed, or on an attachment w"\ti:a’n_addr 55, with all other liRe empowered.

Y < - _
SIGNATURE: ; -*“"REI‘Z'MOM?: D Wiiams /-0 25345

Data Daytima Phone #

3
g

CR2E037 (9/01)

SEERT

L]
| DOCUMENT # 726049 Feb 04,2002 8:00 am
1. Ently Name Secretary of State
PROVIDENCE BAPTIST CHURCH OF LECANTO, INC. 02-04-2002 90024 030 ****61 25
Principal Place of Business Mailing Address
4471 W. SANCTION ROAD P.0. BOX 327
LECANTO FL 34461 LECANTO FL 34480
Lo - - - [ — R - - e T e .- -‘ ‘
2. Principal Place of Business 3. Mailing Address : ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1495071 Not Applicable
Zp iz Country Zp Country 5. Certificate of Status Desired O gg;g;lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPER A SCOTT Street Address {P.OC. Box Number is Not Acceptabla)
2245 E HAYS ST
INVERNESS FL 34453
City FL Zip Code



