2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706735 Feb 12,2002 8:00 am
1+ Sty ae Secretary of State

LAKESIDE BAPTIST CHURCH, INC. 02-12-2002 90099 002 ****§] 25
Principal Place of Business Maiiing Address
1736 NEW JERSEY ROAD 1736 NEW JERSEY ROAD
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1057948 T iiili -
" . = v . - i+ — ——— o f
e - Country e Country 5. Certificate of Status Desired | - iona -1

P : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHEROUSE, CRAIG Street Address (P.C. Box Number is Not Acceptahle)
1736 NEW JERSEY ROAD
LAKELAND FL. 33803 X
City FL Zip Code

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.

e N Lo 1300

Signature, typed or primadramé’ of re‘g'rsﬁad agent a-r:aTma if applicable, [NOTE: Registerad Agent signature required when reinstating) DATE
: . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
i
0. " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me  |[DVP O Delete e PD R(Crenge 3 Addiion
.

N HIX, MARK NAvE WY, ALK

STREET ADDRESS | 5219 SLIGH ROAD . STREETADDRESS | 521G S5} ﬂ N

cn-5-2¢ || AKELAND FL 33813 s | JakolagdS €1 DI

TITLE PD ’ mme[e TITLE O change [ Addition
NAME HOWES, FRANK NAME
_smreer anoaess | 5609 DEERFLAG DR STREET ADDRESS

CrY-S-2f "I'HAZEL GREEN W1 53811- 207 ] N e - G

TILE DS O pelete TLE DS O change [ Addition
e STANCIL, JOHN neve Stanccls, Toha

STREET ADDRESS | 5998 CHARLOMA DRIVE STREET ADDRESS

CITY-§T-2IP ELAND FL 33813 CITY-ST-2ZIP

JI: SR O Delete TITLE DVFE . [ chenge [ Addition
NAME bl NAME ﬁ-nch’ews \ nhke—'

STREET ADDRESS STREET ADDRESS -

o aryy;

CITY-ST-2IP . CITY-ST-ZIP il_qA’tcj) W%Vt F}Tﬂeaﬂffbg R

MLE [ pelete TILE . O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-8T-2IP

TILE . [ Delete TITLE [ Change [ Acdition
NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hergby 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 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 trygt mpowered to ggecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, wiph allo like empowered. :

SIGNATURE: __ S = REQUIRED ////3//02- 43~ 650~7,9 >

SIGNATURE AND TYPED SRARINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]
¥,
-

s

CR2E037 (8/01)




