S/

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701334 May 24, 2000 8:00 am
1. Entity Name ’
y Secretary of State
THE LAKE REGION UNITARIAN FELLOWSHIP ING 05-01-2000 90064 035 ****6] 25
Principal Place of Business Mailing Address
3140 TROY AVENUE 3140 TROY AVENUE
LAKELAND FL 33808 LAKELAND FL 33803-4575 m
Suite, Ant. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4, FEI Number 65—- 0&5‘6:3:/ Applied For
— _ . Not Applicable
Zip Country Zip Cauntry ] C . ~ 8B.75 Adddionat
5. Certificale of Status Deslred 0 Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address o New Reglstered Agent
Name
AN i |
. H BAUM Streel Address (P.O. Box Number is Not Acceplable)
3140 TROY AVE
LAKELAND FL 33803 : )
City FL { 2ip Code
8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, ypad or printed nama of registared agent and Ute If applicable. -, {MOTE. Registated Agent Signatirg requirad when reinstatngk CATE
H
| . FILE NOW:... , 9. Election Campaign Financing $5.00 May Be Make Cheek Payable o
'i FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of $tate
10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1Q _
MLe T [ peteta TME Dchange O Asdition | G
NANE BODE, JOYCE L NaME Z
sTREET ApRess | P O BOX 1587 N/A STHEET ADDRESS a
Cv-s-20 ) BOWLING GREEN FL me-st-zp &
TITLE PT _ T Detete e rd rtemaer hange L] Asdition | &3
e DOROTHY-WARMAKE e Keanst#, Sedm ) (Tt
STREET ADORESS | 756-VISTABUEA - - St e SIREET ADDRESS ..,E@SZW.- Chnstinadivd. . 7. -
o-ST-2P | LAKERANDFL oITY-57- 2P Lakefand, Il 335z
e §T. 0 Delete L o es tderT ) Change [ Addition
we | SIMMONS PARRISH e igpe %"ﬁha 7 TRtz ) P
STREET ADORESS 1-832-SUCPFRS ST STREET ADORESS _g; g ForesT Clod Drive
arrsr-1° | EAKELANEPE ta-S1-2% Yoar Cily, R 33567
THLE iy [ Delete TITLE 7 [ Change [} Additlon
we | avonesig, Meuwon (TRt e
STREET ADDRESS | 417 SHADOW LN STREFF ADDRESS
CiTy-51-21P LAKELAND FL 33813 CITY-ST-2iF -
TILE 7 petete TIMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-2P .
e ] palete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
2. ) hereby certify that the information suppiied with ihis filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the comaration or the receiver or trustes empowered 10 exacute this raport 2% required by Chapter 817, 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.
L) FAL = MR
SIGNATURE: i QME%&F@@&J& Tocasorer A /oo (763)425-4223
FhE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER @R DIRECTOR 4 4 Date’ ¢ Daytima Phono §




