1S $61.

25

. FILE NOW: FILING FEE
NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION g Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 <8 DIVISION OF CORPORATIONS

DOCYMENT # 70133 (5)

THE LAKE REGION UNITARIAN FELLOWSHIP INC

Principal Place of Businass Mailing Address

FILED
May 21 1997 8:00am
Secretary of State

A

3140 TROY AVENUE 3140 TROY AVENUE
LAKELAND FL 33003 LAKELAND FL 338034575
3. Dale Inccoéporated or Qualified | 3a. Date of Last Re
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
m El T— | Not Applicable
Suite, Apt #, etc. Suite, ApL. #, etC, " B8.75 Additional
’EI —2?’ 6. Certificate of Status Desired O Fee Requlred
City & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
(23] 28] Trust Fund Contribution ‘Added to Feos
Zp Country Zip Country 8. This corporation has liabllity for intangitle tax under 5. 189.032,
l24] ~ 26 [20] 30] Fiorida Statutes Oves [INo
9. Name and Addrens of Current Reglsterad Agent 10, Name and Addreas of New Reglistersd Agent
81] Name
R. H. BAUM 82| Street Address [F.0. Box Number s Nol Acteptabie)
3140 TROY AVE
LAKELAND FL 33803 83
84| City FL 85| Zip Code
11. Pursuan 1o the provisions of Sectons 617,0602 and 6171508, Frorida SIaTutes, The above-namad corporaiion submits fhis staiement fof he pUIpose ol changing s registered

affice or registered agant. or poth, in the State of Florida. Such change was euthorized by the corporation’'s board of directors. 1 hereby aacept the appoiniment as reistered

agent. | am tamiliar with, and accept tha obligations of, Saction 617. , Florida Statutes.

SIGNATURE -
Signature, typad or printed nemé of regrstered agenl and tite i applicable [NCITE: Regislerad Agant signature required when neinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOP_EELCERS AND DIRECTORS IN 12
T PD L1 DELETE TAWIIE president /7 w X Change ] Adaition
NAME ROBERT H. BAUM 1.2 NAME Dorothy Wermke.
strect aooress | 1045 CUMBERLAND ST. \asmecTovress | 7576 VisTaL bvla o
Gy -S1-2IF LAKELAND FL 14 DITY-ST. 2P lakeland Fc338ef
TILE ) T DeL€TE 2ATITLE viee pPresident [ 1~ Cp B Change L] Addwian
NAME DOROTHY WARMAKE 22 NAME George Speese :
sTReeT anpress | 756 VISTABULA 2asTReer aopiiss | SO F STralyord Lane
oiTY-S1-2p LAKELAND FL saomv.sre | Lakebind, Fe 33§13
T T A DELETE 34 TILE T ries u?ir" Tl Changs L& Addition
e ALICE G. WALCHECK s2ne Togee L Gode 2682 Manve! Rd
stacer aooasss | 4938 PLEASANT HOLLWO TR. IBSTREET ADDRESS | p, & Bk / 587 uoma:? ‘}J dehve 5
LIy -51-2¢ LAKELAND FL 34.0TY-51-2P Bowling Greea, Fe 39844 . o)
Tne D [T DEcere J o secretarg [fresiec Oy W] Change™ T, Addiiion
NAME GEORGE SPEESE 4.2 HAME PArrish Simpons
sineetaconess | 5701 STRATFORD LANE 13STREET ADoRess | BB 2 Suceees ST
CITY-$1-2 LAKELAND FL 44 CITY-ST-2P takelpnd, EL 3380/
THLE ) DELETE 5ATITLE LJ Change [ Addition
HAME s - 5.2 NAME N
STHEET ADDRESS 5.3 STREET ADORESS
CITY. S1-3P 54 CITY-87-2IP
TIME L] DELETE 6.1 TITLE L Change  [_J Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clly-51-21 64 CITY-S1-20

SIGNATURE

URE AND TYPED DR PRINTED NAME OF 810

14. 1 do hereby corlily that the information supplied with this filing does not quality for the exemption staled in Section 116.07(3)i), Florida Stalutes. 1 further certity that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under cath; thai
I am an officer or director of the corporation or the recelver ar trustee empowared to execute this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

78]

OFFICER DR DMRECTOR

Daytime Phone § V052031

CR2EQ37 (9/96)



