2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716892

Jan 15, 2002 8:00 am

1. Entity Name Secretal‘y Of State

COMMUNITY CHURCH OF GOD OF LAKE PLACID, INC. D1-15.2002 9002 025 *F+*6] 35
Principal Place of Business Mailing Address
735 SUN N LAKE BLVD 735 SUN N LAKE 8LVD
LAKE PLACID FL 33852 LAKE PLACID FL 33852 QUaAV eV
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Numbser Applied For
59-3055708 Not Applicable
.. . Country Ao o ) BMY L | s, Genficaie of Status Desired .. [ gi'ggqﬁfé‘ﬂ“m-a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
o YADLEY, ROXANNA Sireet Address (P.O. Box Number is Not Acceptable)
*4 MEADOWLAKE DR
LAKE PLACID FL 33852
’ City FL Zip Code

8. The .above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

$ .’

§ - .

# ol 2
SIGMTYURE - -

- ._Slgjqaturs, typad o prgntecl_l name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
- £ oy
3 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a fgjecc'![t’owll?;ss ? Department oly State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e cDT [ Delete TITLE " change [ Addition
RAME SWEAT, ALEX NAME
STREET ADDRESS |6 SILK ST STREET ADDRESS
GiTY-ST-2IP LAKE PLACID FL 33862 7 CITY-ST-ZIP
TTLE P ] celete TMLE O Change [ Addition
NAME DEMART, JOSEPH A NAME
STREET ADDAESS | 1580 SECOND ST STREET ADDRESS
CITy-s1-2IP LAKE PUACID FL* 33852 ~ -~ s meeeee o MROTY-ST-ZP. | — e s e e e - -
TLE T O Delete TITLE O change [ Addition
NAME HADLEY, ROXANNA NAME
stneeT anoress | 4 MEADOWLAKE DR STREET ADDRESS
CITY-5T-7P LAKE PLACID FL 33852 CITY-ST-2IP
TIMLE D : ] Delete TMLE OJchange [ Addition
NAME SPIRES, ANDY NAME
streer Anoress | PO BOX 1432 STREET ADDRESS
cmy-st-zF | LAKE PLACID FL 33852 CITY- ST-ZiP
TMLE [ [ palste TITLE [ Change (] Addition
NAME MCKINNEY, IMOGENE HAME
streer AcoRESS | 1532 SYCAMORE AVE STREET ADDRESS
erv-s-¢ | LAKE PLACID FL 33852 CITY-ST-2P .
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

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

SIGNATURE

D ey J-702  1-S634TFAST

AF SIGNING OFFICER OR DIRECTOR Date

Daytimea Phone #

|

CR2E037 (9/01)



