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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 701334 (5)

1. Corporation Name

THE LAKE REGION UNITARIAN FELLOWSHIP INC

Apr 14 1998 8:00am
Secretary of State

IR A RAORAR T A

Principal Place of Businass Mailing Address
N4 TROY :Lm mm :LVENE 3. Date Incorporated or Qualified
09/18/1960
4. FEI Number Applied For
59-0242635 Not Appiicable
2. Principal Place of Business 2e. Malling Address
P g 6. Certificats of Status Desired O $8.75 adational
;ﬂ ;ﬂ Foa Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, gic. 8, Etection Campaign Finanging $5.00 May B2
_;_2] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
El 28] Oves [Ino
Zip Country Zip Country 8. This corporalion owes or has paid the current ysar intangible
;ﬂ 25 29 351 Porsonal Property Tax dus June 30. [ JYes [ No

9. Name and Address of Currsnt Reglstered Agent

10. Name and Address of New Registerad Agent

R H. BAUM
3140 TROY AVE
LAKELAND FL 33603

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B84} City

FL as’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes. the a

bova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

oot i bt

R FORPP L

SIGNATURE Signaiues, typed or printed name of registered apanl and tise H applicable (NOTE: Replstered Agant signature racisred when relnatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T oeLete ERET “[Tchange [T Addition
NAME BODE, JOYCE L 1.2 NAME

smeeaporess | PO BOX 1587 N/A 1.3 STREET ADORESS

Ty - $T-2¢ BOWLING GREEN FL 14 GITY-5Y-2

e L] DELETE 21TTLE [J change [T Addition
Name DOROTHY WARMAKE 22WAME

stezvappatss | 756 VISTABULA 23 STREEY ADDRESS

oATY-ST-2 LAKELAND Ft. 2 4OY-S1-1P

TILE (3] 1.J DELETE 31TILE [l change [T Addition
NAME SIMMONS, PARRISH 32 NAME

sineeT apoeess | 832 SUCCESS ST 33 STREET ADDRESS

oTY-51-2¢ LAKELAND FL. 34.0TY-ST-2P

THLE VPT ~ [ orLETE 41TITLE 1 change [T Addition
NAME GEORGE SPEESE C2NAE

smeeranoress | 5701 STRATFORD LANE 4.3 STREET ADDRESS

CITY-ST-29 LAKELAND FL 4ATITY-ST-2P

MLE ~ [J DELETE 51TITLE “TJ Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-29 54 CITY. 5T-2%

TITLE [T oeLete 6.1 ITLE TJ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiry-S1-2e 6.4 CITY-ST-20

indicated on t

is annual report of supp

lemental annual report is frue and accurate and

W [ hereby cenﬂg that the Information suplpliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
at my signature shall have the seme lagal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or frustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an attachment with an address.

| SIGNATURE: —Q%mmméﬁ‘; Toyeeil. Bode, freaserer  yfefes P ¥28-y223

Piawtired Phord # s 2 5 as

CR2E037 (10497)



