S
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 706735

1. Entity Name

LAKESIDE BAPTIST CHURCH, INC.

o

E
AL

LAKELAND FL

Principal Place of Business

1736 NEW JERSEY RCAD

33903

Maiiing Address

1736 NEW JERSEY ROAD
LAKELAND Ft 33803

2. Principal Place of Business

3. Mailing Address )

ARG

Secretary of State

02-24-2003 90971 034 ****61 .25

I

SHEROUSE, CRAIG
1736 NEW JERSEY ROAD
LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1057948 Applied For
Not Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired a $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o= 27T R o= =~ Name - ~ - - T = - s .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the obligation

8. The above namead entitysubmitsihis_s}atement tor

s of registerad agent, A%
\
O ™

e purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

ol

B .
'

Slgnatare;

ped or pnnlsvame of regislema agent and title it applicable,

{NOTE: Registerad Agent signatura required when rewnsiatmgb
¥

' 1-3-03

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution,

: ¥ T
‘ J:.]-.1|_ s .

$5.00,May Be
Added 1o Fees

T
W

)

Make Check Payable to
Florida Department of State

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
TILE PD O Delets L D . }E’—Dhange [J Addilion
NAME HIX, MARK " NAME Ton ‘Q_B yest l\i

stReeT a0DRESS | 5219 SLIGH ROAD sreeraooness | 4002, Stone iy nae.

orv-si-7p [ LAKELAND FL 33813 BITY-ST-2P mkelond L 33860

me DS . O] velete me DS| Chuck Debats AQohnge L adion
NAME STANCIL, JOHN NAME Newpoll Ave.

steer anoress | 5998 CHARLOMA DRIVE STREET ADDRESS 413 P

arv-si-zp | LAKELAND FL 33813 CITY-sT-2P M’de F L.‘ 33802

TIILE Dv 7 Delete me  DY| Dk G oa[da.yd . change [ Addition
Nav ANDREWS, MIKE o 4927 S.Tevonshire. AVe.

STREET ADDRESS | 1909 BROKEN ARROW TR N STREET ADDRESS H’K t 2 3

omv-st-2p [ LAKELAND FL 33813 CITY-§T-2 eland, £L 33313

TITLE [ pelete TITLE [T change  [] Addition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-81-2IP CITY-ST-ZIP

TILE [ Detete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O petese TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, ar on an attachment with an address, with gll other ljke empowered.

20T %%?ED

execute this report as re

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect

214/0%

. Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

SL3-687 2294

CURATI IDE AR TP e 5 et 5d &S rr o




