2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701334

1. Entity Name

THE LAKE REGION UNITARIAN FELLOWSHIP INC

]

LA

Mailing Address

3140 TROY AVENUE
LAKELAND FL 33809

Principal Place of Business

3140 TROY AVENUE
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NN

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90106 019 ****65] 25

22003582

RADHIWIRA

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0556234 Applied For
Not Appliceble
Zip Country Zlp Country 5. Certificate of Status Desired O 38'75 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o =TT Name- ’ T T o

R. H. BAUM Street Address (P.O. Box Number is Not Acceptable}
3140 TROY AVE
LAKELAND FL 33803

' City FL Zip Code

the obligaticns of registered agent.

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 Florida. |

am familiar with, and accept

/ /30 /a:o‘

Slgnature, typed or prg#d name ot registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

v

$5.00 May Be
Added to Fees

Make Check Payable to
_Flerida Department of State

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e y_s 1 Delete TTLE PT [ Change ﬂf\ddin‘on
: ODE, JOYCE L Nav WoliTz , Lawrerxe |,
sTReeT A00RESS | 4906 COLONNADES CIRCLE E STREET ADDRESS | 3527 fff'y’/a and Fatrweays Ofvd.
arv-stze | LAKELAND FL 33811 ov-stae | Lakélasd, FL 333/0
TMLE BMT O Delete TILE O change [ Addition
NAME SCHMIDT, KENNETH NAME
SIREET ADDRESS | 165 W CHRISTINA BLVD STREET ADDRESS
omv-s1-2P | LAKELAND FL 33813 cmy-st-zp |
e ' o I - I BT I } - [ change [ Addition
NAME MITCHELL, SUE NAME -
staeer aoDRESS | 2018 FOREST.CLUB DR STREET ADDRESS
arv-st-z¢ | PLANT CITY EL 33567 CiTY-5T-ZP
TME T m’nem TITLE O change [ Addition
NAME ANDRESKI, MELINDA NAME
STREET ADDRESS | 117 SHADOW LN STREET ADDRESS
orv-st-2 | L AKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TIMLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\%m Eseuielesy /rreasorer

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

1/30 o3 (#3) 70/-00 77

Rl ATFEE S & REES T E I 1™ 8 1o 13 8 1T e v B3 & & BEE o o o T —

CR2EQ37 (10/02)




