2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748250

1. Entity Name

NEW LIFE PRESBYTERIAN CHURCH OF LAKE COUNTY, INC

FILED
Secretary of State

02-24-2000 90005 003 ****70.00

Principal Place of Business

201 LAVISTA ST
FRUITLAND PARK FL 34731

Mailing Address

201 LAVISTA ST

FRUITLAND PARK FL 34731-4423

2. Principal Place of Business

3. Mailing Address

AR E AR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 24, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘205%61 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?ge.ZSq ‘ﬁ::lecgtional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
T Name - i -

B|RDSAL|., WILLIAM Street Address (P.O. Box Number is Not Acceptable)
VIA MARCIA STREET AT TRINITY TRAIL
SPRING LAKE COMMUNITY : .
FRUITLAND PARK FL City FL | “rCode

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

SIGNATURE

Slignature, typed or printed name of registerad agent and title if applicable

(NOTE' Registerad Agant signatura required when rainstating)

DATE

FiLE NOW:

9. Elaction Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Conltribution. Added 1o Fees Depanmenl of State
' 10. : * OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN J0
TITLE VTSD . : Ngem TITLE D.‘\TQ.—&DT"" 'Mcnange ﬁAddition
NAME HINDMAN, SCOTT NAME Won —\‘o\ur&rz_(\é\
STREET ADDRESS | 700 BOYLESTON ST STREET ADDRESS \35%“‘%«,0‘\0\ \ona_
onv-st-2p | LEESBURY FL ) ‘ o520 | Lode boke T, 23189
TmE P0 - ‘ ﬂnelele e SETR N | Do Kﬂhanue TﬁlAddiﬁon
e KEMP, JANICE . NN Sk is @ Mol
STREET ADDRESS | 33300 SOMERSET DR STREETADDRESS | \My e S, e aa S\"rq‘i\‘
| cm-st-z2p || EESBURG-FL 34788 - - Cm-sTze \ogshoeo., ) EL NS
' OTmE VO . . 1 Delete TITLE P\‘QS\ é\qﬂk‘j b(\“{é‘o ~ ﬂChange [ Addition
NAME PARAVATI, PETER NAME
sreeT ADDRESS | 3401 PICCIOLA DR STREET ADDRESS
CITY-§7-2IP FHUITLAND PARK FL 34731 CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-37-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP

12. | hereby cettify that the information supplied with this filing does not qualify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\ =2\ Do 3y - 86

Date Daytime Phone #

CR2E037 {9/99)



