FILE NOW: FILING FEE IS $61.25

FILED

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. H. BAUM
3140 TROY AVE
LAKELAND FL 33803

81| Name

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

83

84 city

85| Zip Code
FL *|

41. Pursuant to the provisicns of Sections 617.0502 and 617 1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submils this statement for the purpose of changing its registered
thotized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE 2-21-99
regisibred agent and titie if applicable. Agent sigi required whemn fei DATE
12 ' ! QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1.1TME [JChange [ Addition
NAvE BODE, JOYCE L 120
streeT aooress| P O BOX 1587 N/A 1.3 STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 14 CITY-5T-2P
TIMLE PT [J DELETE 21 TIE [JChange [ Addition
AV DOROTHY WARMAKE 22NAME
STREETA0DRESS| 756 VISTABULA 2.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 2.4 CITY-ST-2P
TIME ST [J DELETE 31TIMLE - [JChange - [ Addition
e SIMMONS, PARRISH 32w
STREETADDRESS | 832 SUCCESS ST 33 STREET ADDRESS
cry-st-2p | LAKELAND FL 34, CITY-§T-ZPP
e VPT ’%DELETE 41 TMLE T . . [Change  § Addition
e GEORGE SPEESE w2 Aefindar Andresk’
sTReeTADDRESS| 5701 STRATFORD LANE aasweeTaDoREss | /7 7 Shadow Lane
orvstze (LAKELAND FL 44 CITY-ST- 2P Lakelgnd, F| 238/
TITLE [[1 DELETE 51 TILE - [Change  ['Addition
NAME 5.2 NAME -
STREET ACDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P .
TITLE [ DELETE 6.1 TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
om-stze | B4 CITY-ST-ZPP

14. { hereby centify 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 annual report or suppiemental annual 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

2-21-99 (1) 480 po2e

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/_2&&345"“ Z\'ﬁfi‘,}RE REQUIRED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . OO am E
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90189 017 ****51.25
DOCUMENT # 701334
1. Corporation Nan."le ) .
THE LAKE REGION UNITARIAN FELLOWSHIP INC o 201851 - 0189 - 17
Principal Place of Business Mailing Address - . - - - ' M
3140 TROY AVENUE 3140 TROY AVENUE i i
s s Uit MR RATABIRY
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] : 09/19/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 590242635 " | |Not'Applicable
EI City & State El City & State 5. Certifcate of Status Desired ad $‘.:=.;5R9A<S:iirt|ia?inai
2Zin Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m I;s—l 2—9] Im Trust Fund Contribution U Added to Fees

CR2E037 (11/98)



