2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ4817 Feb 05, 2002 8:00 am
1. Entity Name
Secretary of State
Elﬁ%T LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS, 02.05.2002 90064 048 *++*61 25
Principat Place of Business Mailing Address
1190 EAST LAKE ROAD SOUTH 1190 EAST LAKE ROAD SOUTH
TARPON SPRINGS FL 34685 TARPON SPRINGS Fl. 34689
us us
s g LA N AR AR
St 5)47;,,_:-
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2466252 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ADAMS. MARLUN Street Address (P.C. Box Number is Not Acceptable)
= T3WCAPTNACIR . e e T T -
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the stale of Florida.

SIGNATURE
Signaiure, typad or printed name of registered agent and litle it applicabla * {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ‘ 11. __, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * T 1 Delete TITLE cot L, 7-6@ args O Chage A ddition
vt - |ADAMS, MARLIN G M . ,‘;waa O RO
street aporess (7329 CAPTIVA CIR. sreeTanoeess | 4 S 4 AN
omv-sTP  [NEW PORT RICHEY FL 34655 CITY-§T-21P ,JM AAR gok, FL B¥6sL g
TILE T ‘Knemle TITLE e [ Chenge & Addition
£S5 L572
NAME CYR, HAROLD NAME /eu &:’Zf =S oo & 2,
STREET ADDRESS |48 PROD AVE. STREET ADDRESS / “ 77 “g4 /
orv-st-2¢ |PALM HARBOR FL 34683 CITY-ST-ZIP Défﬂj&'bf/'/ ’ ~<. 5 7
e T Delele TLE S [ change  P&Addition
NAME SIDES, PHIL EL NAME /4./\//!/ w il s ﬂ‘d" >
STREET ADDRESS | 3815RIVER-OAKS CT. - - - || STREET ADDRESS |- m Z od /ﬁ‘fl\’ 24 2, /\}
civ-sT-2P - |NEW PORT RICHEY FL 34655 GIry-S1-2IP CcceF4 R wAT r F& 33 ‘77
TITLE T pelete TITLE O change [T} Addition
NAME NAME
STREET ADDRESS |- : STREET ADORESS
CITY-ST-21P CITY-ST-7P
TLE [T Dalete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS |. STREET ADDRESS
emy-st-zp |t .o, ) CITY-5T-7IP
TLE . O belete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IF

12. I hereby certify that the information supplied witivthis filing does not quahfy for the exempticn stated in Section 119, 07(3)(i). Florida Statutes. | further certity that the information
d ik signature shall have the same, sgal effect as if made under oath; that | am an officer or director
Bitrica Statutes: and that my name appears in Block 10 or Block 11 if

Nl i V2
SIGNATURE: 'mmmf‘:}; <= T OL~DF 2 37z~fa/c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(E;R‘GR DIRECTOR Cate Daytima Phane #

CR2EC37 (9/01)



