FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #701334 TR 01-12-2006 90196 004 ****5] 25
1. Entity Name

THE LAKE REGION UNITARIAN FELLOWSHIP INC

Principal Place of Business Mailing Adcress q “ “ “ 17 B 8

3140 TROY AVENUE 3140 TROY AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
s TS s AR TR AR ERCA AR
Suite, Apl. #, etc. Suite, Apt. #, ete. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
65-0556234 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O 2689534 ‘Tr:d"b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o ' .
BAUM, ROBERT H :
3140 TROY AVE Street Address (P.O. Box Number is Not Accoptable)
LAKELAND, FL 33803
City FL I Zip Code

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =~ Tox s csi oo e -
~ Signatre, lypad or printed name of registerec sgent and (ide il Bpplcable, (NOI'E: Regisxevad Agent sigmmre mquimd whon reinsiating) DATE
gl e ot ] i IS, E AR TR e e R “ -
e Filing Fee is $61.25 %7 Election Campmgn Flnancmg $5.00 May Be Make payabla to e
Due by May 1, 2008 Trust Fund Centribution - O Added to Fees Florida Depanmem of Stata ,;:.’f

10, T OFFICEHS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tine T O oetete Tme P R Change [ Addicion
NAME BODE, JOYCE L NAME
STREETADDRESS | 4906 COLONNADES CIRCLE E STREET ADDRESS
CRY-81-2IP LAKELAND, FL 33811 CITY-S$1-2IP
TITLE . T o 3 O oelete TITLE _D : _ @'Change [ Addition
NAME - ¢ HULL, CAROL NAME ’ ’
STREET ADDRESS | 149 E. HAMPTON DRIVE STREET ADDRESS
Cy-ST. 2P AUBURNDALE, FL 33823 CY-S1-2F
e T . 7 Delete TMLE :D A Crange [ Addition
NAME HEDMAN, SHAWN ~ — NAME 1 - - o -
STREET ADORESS | 1416 EASTON DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TME T Kuem TLE T ReAllgA E ‘O Cramge  [RXAddtion
NAME WOLITZ, LAWERENCE NAME farent, MALY
STREET ADDRESS | 3527 HIGHLAND FAIRWAYS BLVD STREET ADDRESS | / § 3 i J Bhecres (ourt-
cry-sT-2P [ LAKELAND, FL 33810 CITY-57- 2P Lareland |, (7O 2 3 £/3
TE PT ] elete TILE b)) AR Change ] Addition
NAME DAVIS, KENNETHE NAME
STREET ADDRESS | 563 PETREL CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-2IP
TITLE O pelete TIME [ Change (] Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 217

12, | herabyy certity that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida 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.

SIGNATURE: _ i 14 JO/M MBRy L S rren— / Cb p3 bIF-5PP

SIGNATURE ANI'E! OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




