|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N22532

1. Entity Name

FIRST BAPTIST CHURCH OF LAKE WALES, INC.

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 90673 041 ****70.00

Principal Place of Business

338 E. CENTRAL AVENUE
P O BOX 552
LAKE WALES FL 33853

Mailing Address

336 E. CENTRAL AVENUE
P O BOX 552
LAKE WALES FL 33853

2. Principal Place of Business 3. Mailing Address

AR R A

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—08 18915 Nat Applicatle
Zi i t iti
P Country 2 Country 5. Certificate of Status Desired . [ ?g’gesql‘:f;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B Tl e - - e T e — _HO/Mgg g,t"//'“ L=t i St e N, T
WEIKERT, ROBERT Street Address (P.0./Box Number is Not Acce table)
d 24 ; b pMpe
3471 HARBOR BEACH DRIVE ¢
' LAKE WALES FL 33853
City Zip Code
LaKe Leles FL | %55y

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

1
SIGNATURE

Slgnature, fypad or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinatating)

DATE

9. Etection Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61'25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE v . O petets TITLE CicChange [ Addition )
NAME OTHOSON, HOWARD NAME &
street ADRESS | 17" EUCLAVE DR SE - STREET ADDRESS %
crv-sT-2P | WINTER HAVEN FL 33884 CITY-ST-ZiP o
TITLE P R’Delele TILE Ho |m o 6 i ] | [ Change ] Addition 5
HAME WEIKERT, ROBERT NAME 030 S 14,?],14"41 parVD rUe
sTreeT aopress | 3471 HARBOR BEACH DRIVE STREET ADDRESS
crv-s-z2 | LAKE WALES FL Y- 5T-2P rlake Weles FPL 33Y¥9Y
s T e T T - " [Toses - L e A SN - T e -~ [ Change— [ Addition
NAME SiMS, DON NAME
sTheeT ADORESS | 1109 VARNELL AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP ]
TITLE gn " X elete TIME H-l'c,\‘('-i’, K onald [Jchange  [3 Addition
NAME YAN, JI NAME . T
sTREET AnoRess | 8§30 BRENTWOOD DR STREET ADDRESS 3H#e” Whi'te. &A/
crv-st-zp |LAKE WALES FL- - ov-stze | LaMe Wales FL. 33%9%
TILE D {1 Delete TITLE [ cChange [ Addition
NAME SIKES, JEFF NAME
sTReet anoress | 940 CARLTON AVENUE STREET ADDRESS
CIvY-ST-2IP LAKE WALES FL 33853 CITY-§T-2IP
TME D B oelete TITLE 1 Change [ Addition
NAME HOLMES, BILL HAME Elmors, 'Oo‘;%? " -
sTREET A0DRESS | 1430 S HIGHLAND PARK DRIVE sreeET aoneess | AOOY Copps Ron
onv-sT-2P | LAKE WALES FL 33843 arv-size | e Ke Wafes FL 33y9y

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trus and accurate
of the corporation or the receiver or trustee empowered fo execute t
changed, or on an attachment with ggeaddress, with all othe gwered,

e T

qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED

SIGNATURE: _

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




