AW W T UMER W NEYE nvullvu—jv- nhrzun‘l AW EPIRy . 2/13/00-90016-026-$61.25-$61.25

DOCUMENT # 703180 i o
1. Entity Name F ”..ED
SKY LAKE BAPTIST CHURCH INC .
——— 00MAR -8 AH 11 bl
Principal Place of Busi il . o
A O eSS e e, s come NG Ad LTRSS, - Cae - SEER »«FT“AH\{_ QF 5'{&1—{
£220 WINEGARD ROAD 6229 WINEGARD OAD . TALISAHASSEE, FEORIDA
ORLARDO FL 32809 ORLANDO FLA 320034568
% Principal Place of Business 3. Maiing Addiess “"m Im "m " l "m "m m m m I | "m m ""”m
Suite, Apt. #, etc. Sulle, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State R Cin:; & State 4. FE( Number Applied For
S _ ' 53-2469465 Nof Applicable
Zp ‘ ‘\“-;‘ ’ ': = Country P Zip- Country 5. Ceriificais of Statys Desired O gﬁs@ﬁmw
'8. Name and Addrass of Current Heglstered Agant 7. Nome and Address of New Registered Agent
U ‘ “Name
d PO, i L]l
SCHNEFF.D Strest Agdress (PO, Box Number is Not Acceptable)
. S143 CREUSOTCT. Y I _ - —.
ORLANDO FL 32808 -
. City FL 2Zip Code
8. The above named entity submits this staternent for the purpdse of changing its registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typed or printed name of regisiered agent and btk 1 apphcabia {NOTE: Regittersd Agent mignaturs raquined when rainsiating) DATE
T T T TRILE NOWE TS T R T |- e Eiggich Campaign Financing™ " "$5.00 Way Be “MiKe CliéeK Payablety —==
FEE IS $61.25 - Trust Fund Contrioution. ~ [J Added to Fees Department of State
10. QFFICERS AND DIRECTORS : » 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTDRI N 40
ALE D :Oelete e [ Change 3 Addition
NAME CONVILLE, JOE - NAME
STREET ADORESS | 5300 HAWFORD CIR STREET ADDRESS
CITyY-ST1-.2P ORLANDO FL 32812 CImy-57-0P
TME D 0 oetata nne [ charge [ Adeition
HAME . |KOCHAR, BiLL NAME
STREET ADDAESS | 2648 DABANY RD STREET ADDRESS
Cm-ST-2P | KISSIMMEE FL 34744 ] clre-St-20
TTLE T * [ Delete me [ Crage [0 Addition
NAME HOLMES, OLIVER W. JR. NAME
STREET ADZRESS | 6813 VON BAMPUS DR STREET ADIRESS
omv-s-22 | R ANDO FL . CITY-§1-71P
e - - - o Qoees  ~ fme |7 - 7 7~ T [Jchaage [ Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST1-21P CITy-SY-21p
TLE (T petets TILE - [ Change * [ Adaition
NAME MAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-2F , CITY-ST- 2P
TIE 3 Delete TITLE O change [ Addition
TRAME e [ TN T e ——e ———— —— Mr — o e - .
STREET ADDRESS STREET ADBRESS | e '—KE———«
CTY-ST-20 . CiTY-ST-TP

12. | hereby cartify that the information supplied with this fiting doe's not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accdrala and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatipn or the raceivar of truslee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl an address, with all ather like smpowered,

SIGNATURE:

CR2E037 {3/99)




