2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8446

1. Entity Marme

LAKE ALFRED MINISTRY, INC.

Principal Place of Business

G/O BURT P. CILLEY
140 MALLARD RD.
LAKE ALFRED FL 33850
us

Mailing Address

41 CREEK CIRCLE
LAKE ALFRED FL 33850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90614 034 **%%5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 749402 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-zesq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mn D emie et Do - s e S izt + e NETNE e e mmmmaee i 22— .- - —
C".LEY, BURT Street Address (P.O. Box Number is Not Acceptable)
41 CREEK CIRCLE
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the state of Florida.

i
b

SIGNATURE

2
I

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

Make Checlt Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE v B Delete e bv OJchange ] Addition

NAME ROETERS, JULIUS  Hawe Nea Vﬂmc{ G BMG[

steer ooress | 12 ROSEWOOD DR STREET ADDRESS | S0 L afce be-\d'e « Bl

CITY-57-2IP DAVENPORT FL 33837 CITY-ST-ZP Wnke . hLCILU e FL 33§58y

TILE DS ] Delete H TiiLe D i’ ") Change 1) Addition

NAME VANDERBAND, MARVIN H NAME To L " M 8eS

street aporess | 70 BUTLER BLVD | smicraooeess | 2% N, ot et Cr,

CITY-§T-21P HAINES CITY FL 33844 ] CITY-ST- 2P w I'K.‘{‘er Ma vein . T2 Sgl

TLE D O peiete L P ' [ Change ddilian
“uat "7 INYKAMP, JASPER ~ =T TmemEmE et e T K%LEJDIC{ K T ' m o

stReer aporess | 1701 COMMERCE 151 | STREET ACDRESS J-% Le{ (u—é_ lawe

crv-st-ze |HAINES CITY FL 33844 omv-stze | Lot ude \'?\‘CLUG—M ‘FL 338§y

TITLE D O pelete TITLE [J Change  [] Addition

NAME KRU]ZENGA, MELVIN NAME

streer ancress | 9161 ISLAND VIEW CR N { STREET ADDRESS

orr-st-zp | POLK CITY FL 33868 CITY-S7- 2P

TITLE PD M Dekate THLE O Change [ Addition

NAME RODRIGUES, AI. NAME

streeT soaess | 1784 COMERCE RD #134 | STREET ALDRESS

crv-s-20 - |HAINES CITY FL 33884 CITY-5T-2P

TITLE 1D O pelete TITLE [IChange [ Addition

NAME CILLEY, BURT NAME

steer ancaess |41 CREEK CRICLE | sTReET ApDRAESS

erv-st-ze | LAKE ALFRED FL 33850 ﬂ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 gorporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an agdress, with all

i1

SIGNATURE: (_Zz2220Ck

SIGNATURE AND TYP

i 3

other like empowered.

ING OFFICER OR DIRECTOR

f o

B{//s;én fllo-34- 4250

Data Daytime Phone #

0082315

CR2E037 (9/01)



