pu
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

701334

THE LAKE REGION UNITARIAN FELLOWSHIP INC

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90019 03] ****6] .25

Principal Place of Business

3140 TROY AVENUE
LAKELAND FL 33803

Mailing Address

3140 TROY AVEMNUE
LAKELAND FL 33803

PUUL DO

2. Principal Place of Business 3. Mailing Address

T

B

Suits, Apt. #, etc.

Suite, Apt. #, etc.

s
DO NOT WRITE iN THIS SPACE
'

0044410

City & State City & State 4. FE! Number Applied For
650556234 Not Applicable
Zi Count Zi Count y iti
P untry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) — Name~ - - - j B

R. H. BAUM
3140 TROY AVE
LAKELAND FL 33803

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

City

Zip Code

FL

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 Flerida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and tit's if applicable.

{NOTE: Registered Agent signatura requirsd when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

If

$5.00 may Be Make Check Jbayable to

¢ Trust Fund Contribution. Added to Faes Department of State

10. QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICEHS AND BIRECTQRS IN 10 .
TITLE;, T O Celete TILE Treasvre r B Change [ Addition | S
NAME BODE, JOYCE L NAME Bade, 3'69 eel. N Je E- =23
STREET ADDRESS |HPE-BOX™ STREET ADDRESS | 4 @0 &e Co/ﬂ/)ﬂ ades Crrele )
CiTY-ST-2IP BOWHNG—GREEN'Ft- CITY-ST-2P mke/qnd, FL238! / g
TILE BMT - - [ pelete . TITLE [T change [ Addition 8
NAME SCHMIDT, KENNETH NAME

sTREET A00RESS | 165 W CHRISTINA BLVD STREET ADDRESS

omv-si-2P | LAKELAND FL 33813 CITY-ST-2P

TTLE VPT e [ Delete TILE — . Ochange  {J Addition
NAME MITCHELL, SUE NAME

strecT ADDRESS | 2918 FOREST CLUB DR STREET ADDRESS

oiy-s-ZP | PLANT cm FL 33567 CITY-ST-ZP

TITLE T O Delete TIMLE [ change [ Acdition
NAME ANDRESK], MELINDA NAME

STREET ADDRESS 117 SHADOW LN - STREET ADDRESS

CITY-§7-2IP LAKELAND FL 33813 CITY-ST-2IP

T CURE Wi O elete TIMLE O change 7] Addition
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-8T-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 recei
changed, or on an attach

fth an address, with all oth
! mﬂ J : -

trustee empowered to execute this report as required by

like emp
Q 7- ‘\

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/20/0/ (ﬂ,} 752~ 0574

SIGNATURE:

‘GfGNA‘I’URE AND TYPED OR PRINTED MAME OF SIGN Iﬁ DFI!CER OR DIRECTORY

W\m- Phene #

|




