2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

1. Entity Name 3 ,
F LECANTO, INC 01-21-2003 90151 019 ****g]1 .25 :
PROVIDENCE BAPTIST CHURCH O » INC. :
Principal Place of Business Mailing Address
4471 W. SANCTION ROAD P.O. BOX 327 i
LECANTO FL 34461 LECANTO FL 34480
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number §Q-145071 Applied For
- Not Applicable
Zip . Counlrv Zip Country $8.75 Additional
2 e fei s o e — A T et et —E‘_C-E-mifﬂief S‘t_aitis Desweci__ -[;]_-.... ..Fee Required —
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i
g Th Street Address (P.C. Box Number is Not Acceptable
KEMPER, R. SCOTT YT —
2245 E HAYS ST |
INVERNESS FL 34453 i
' City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rgingtating) DATE ,
B T B R R o ] = T . T i ] Kl iy LT EL e "E.
FILE NOW: FEE IS $61.25 9. Election Campa\gn Elnancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Foes Florida Department of State i
10. OFFICERS AND DIRECTORS | 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TITLE £ Change (34 Addiion | &
ave HOFFMAN, MARTIN K. NavE 2
STREET ALORESS | 4814 W. WOODLAWN ST STREET ADDRESS ﬁ' Z . g ' e B
orv-s-z2 | DUNNELLON FL  BAR® 3 tN33 CITY-ST-2IP AA aP S
o
TMLE SD 1 Delete TILE Clcrenge [ Adciion | &
NAME WILLIAMS, TIMOTHY D NAME i
strReeT ApDRESS | 1040 N. LYLE AVENUE STREET ADDRESS !
omv-st-2¢ | CRYSTAL RIVER FL 34429 CTY-5T-2P ;
TILE L] [ Delete TMLE [l Change ] Addition
_name___ | KEMPER, SCOTI. HAME i
STREET ADDRESS | 2245 E. HAYS STREET STREET ADDRESS
onv-sT-zP | INVERNESS FL 34453 CiTY-§7-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat 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 trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director L
of the corporation or the receiver or ‘empo Hto execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i i
changed, or on an attachment witlyan a r other f " wered H
- Q) / R S - 3 L 63I7HSY
CIGNATURE: X s A7) A uR —/ (>~ 35 :



