2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # NO8446

1. Entity Name

LAKE ALFRED MINISTRY, INC.

Secretary of State

03-12-2003 90086 008 ****5].25

Principal Place of Business Mziling Address
C/0 BURT P. CILLEY 44 CREEK CIRCLE . : ] .
140 MALLARD RD. LAKE ALFRED FL 33850

LAKE ALFRED FL 33850

Us - -
e LRI
/- O JIALLARD RD| 20o NFSLR WA y
Suite. Apt. #, etc. Suife, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 59.1749402 Appited For
Zfﬁ “ﬂ F& R /ff l./[/(/ ;A Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33 8 5‘0 3 5 8&/ d-.‘ ,9_ 5. Certificate of Status Desired O Foe Required
] 6. Name and Address of Current Registered’Agent™ ~—™ ™|~ "~ -— -— 7, Name and Address of Now.Registered Agent— -———
NaMe o

JoHy ©./Mos&s

CILLEY- BURT . Street Address (P.O. BoxgNumpey is Not Accepiable)
41 CREEK CIRCLE _iag_MLMﬁ_y_am_cL
LAKE ALFRED FL 33850 _

“WevrertAavEA  FL | ¥389,

8. The abave named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns g

SIGNATURE

rd
Lowa 0. Moss vi.09. 03

istared agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating)

ature, typed or printed name of

; 8. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, | fdded o Fene Florida Department of State
V]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS ANE DIRECTORS IN 10
e PD Delets TITLE P D {1 Change 3 Addition
e WOLDY, RAY K R N 0ll,6 ELWVWARRD
STREET ADDRESS | 24 LEISWEE LANE STREETADDRESS | b3 *ul) o LAND LANKSE
Ciry-St-2p WINTER HAVEN FL 33881 Ciry-1-2P f/ﬁ/d/é‘,ﬁ </ 7"7 . /‘//9, -3 3'34‘9‘
TLE DS O Delete TNLE S.Db O change Bl Adition
NAME VANDERBAND, MARVIN NAME BRIVK PHL:
STREET ADDRESS | 70 BUTLER BLVD STREETADORESS | 57 & 7 PREA COC TRANE
crv-st-2P | HAINES CITY FL-33844-- ~—-- s S| pf Y ASE S LT A FLI B3I RS
TMLE D Rne\ete e ’ [ Change [ Addition
NAME NYKAMP, JASPER NAME
STREET ADDRESS | 1701 COMMERCE 151 STREET ADDRESS
ey -81-2ip HAINES CITY FL 33844 OITy-1-2IP
TILE D 7 Delete TITLE [ Change  [T] Acdition
NAME KRUIZENGA, MELVIN NAME
STREET ADORESS | 5161 ISLAND VIEW CR N STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 33868 CITY-8T-2IP
TITLE D — Delet TILE Clchange [ Addition
NAME ‘r MOSS, JOHN M o& 8 40’!‘1 o@ e NAME
STREET ADDRESS | 208 N FAIRWAY CR. STREET ADORESS
CrY-§7-2IP WINTER HAVEN FL 23881 CITY-ST-ZP
TMMLE T xDﬂgia TITLE [ change [ Addition
NAME CILLEY, BURT NAME
street AGDRESS | 41 CREEK CRICLE STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 23850 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with apfagidress, with all other like empowered. M [-"
. — [ U7 BF 0
SIGNATURE: /-%f/ A a@Uﬂ”@”‘/ é. i .ca.0% QL3 294 3443

U

CR2EQ37 (10/02)



