2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717224

1. Entity Name

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.

us

Principal Place of Business

11551 COUNTY ROAD 535
ORLANDOC FL 328366612

Mailing Address

11551 COUNTY ROAD 535

ORLANDO FL 32836
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000

90088 019 ****51.25

NIRRT

DO NOT WRITE IN THIS SPACE

City & State

EGGELING, PAUL C.

City & State 4, FEI Number Applied For
59-1311598 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
. . PP - e . _5,' _C?itl,ffale_ELSTiD?ﬂred_ — _—__ ._FeeRequired- - --.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Bl Zay

Street Address (P.O. Box Number is Not Acceptabie)
10370 Poacket Tane

[N AT

6006 SCOTS PINE COURT
ORLANDO FL 32819 . ,
City FL Zip Code
Orlando, FL 32836
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slun_ature‘ typ_ed.or_ p'rinla‘q nam? of registered agent and litle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TmE TRD ' 1 Delate TITLE Ol Change  f2#iddition !
1" NamE ROCKWELL, TONY NAME Straughn, Bill '
STREET ADDRESS | 8633 8TH STREET sTREETA00RESS | 8933 Delmas Ave.
or-st2¢ | ORLANDO FL 32836 on-s-2» | orlando, FL 32836 '-
TTLE CMD E‘ﬁelete TILE [ Change wailiun
NAME EGGELING, PAUL : NAME Zay, Bill
f;?fifnz?fiss 6006 SCOTS PINE.COURT ijjfiﬂ?:ﬁ?? 10370 Pocket Lane  __ ... . . _
- ORLANDO FL 32819 / = | Orlando,FL 32836 ——
TLE PD b  Delete TLE [ change [ Addition
NAME WALLING, IRVING W NAME
STREETADDRESS | 381 LAURENBURG LN. STAEET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-8T-2IP
e TRD 62 Dakete TLE Ol Change ] Adaition
NavE KILLGORE, C § NAME
STREET ADBRESS 10555 SH 535 STREET ADDRESS
CIY-ST-2IP RLANDO FL 32836 CITY-ST-2IP
TITLE TRD [ Delete TITLE [ Change [ Addition
NAME ENGEL, ROBERT L NAME
STREET AODRESS | 11611 VISTA VIEW DR. STREET ADURESS
CITY-ST-2IP ORLANDO FL 32836 CITY-§T-2IP
TILE N [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

indicated on this report or supplemental report is true an:

47/ Y/ ed

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
3 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 o the receiver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike empowared.

SIGNATURE REQUIRED

So7-P-4273

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /% */f ¢
-

Dale

Daytime Phone #




