2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT # 706735 Apr 25,2001 8:00 am :

. ity N :
1. Eniiy Name ecretary of State
LAKESIDE BAPTIST CHURCH, INC. 04-25-2001 90142 027 ****61 .25
Principal Piace of Business Mailing Address
1736 NEW JERSEY ROAD 1736 NEW JERSEY ROAD )
LAKELAND FL 33803 LAKELAND FL 33803 FF0~EX
T s AR RN ERTLCRAE A
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-1057948 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ] fggesq Additional
- - ——--6.. Name and Address of Current Ragistered Agent. .. .. P I 7. .Name and Address of New Reglistered Agent
Name
SHEROUSE. CRAIG Street Address (P.C. Box Number is Not Acceplable)
1736 NEW JERSEY ROAD
LAKELAND FL 33803 _ —
t i
Iy FL p Code

/W”sﬁmng X Cu ﬁw | Cn-]S)Le.rou.sc. o qlot

Slgnatura, typsa of Printed rfame of registared agent and itle if applicable. {NOTE: Fle"dslated Agent signature reguired when reinstating) DATE
Y .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Depariment of State
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE /@’ Delste TMLE FD = M H.Me, < JR(Change [ Aadilion 8
NAME NAME 2 sq909 ‘Dw{-{a__q L\_; f’.:
STREET ADDRESS STREET ADD £
CITY-SF-TIP CIDLAT TP M‘ke"“'”'&; £l 22212 &
ol
e = O Deete TITLE DPVP MK ‘ HWX PXehange [ Additon &
e S, FRANK e 5219 5(/gh R4
| smeeranoress | 5909 DEERELAG DR STREET ADDRESS MM . F-l 33813
=|"omv-st2zP™ 7| HAZEL GREEN 811-207~ "~ 7 o T e B OINVAST P e s T TR 2 e

TME DS O Delete TMLE DS Tohv Stine.cl b m‘.hange [ Addition
NAME HAKINS, RANDY NAME 395 Clar [omh Or
stReeT aDDRESS | 6501 CRESCENT LAKE DR STREET ADORESS N i ﬂ ( . IQ i 33013
CITY-$T-2IP LAKELAND FL 33813 CITY-ST-21P
TITLE O Delate TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition

* NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
§ of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme| ith an address | other like empowergd.
r _ Connie, égheuc‘\w'
B Pl SR ik, %3 (37 2497
T o 7 7 ¥

G GNING OFFICER OR DIRECTOR Date Daytime Phone #

A\ -

SIGNATURE:



