t

2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 717224 | 6B

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC. :

Principal Place of Business

11551 COUNTY ROAD 535
ORLANDO FL 328366612
us

Mailing Address 1

11551 COUNTY ROAD 535 '
ORLANDO FL 328366612 :
us ’

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. '

FILED

J

Mar 17,2003 8:00 am -

Secretary of State

03-17-2003 90064 032 ****5] 25

VMDA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50-1311598 Applied For
. Not Applicable
Zip Country Zip Country " ) $8.75 Additiona)
5. Certificate of Status Desired A Fee Raquired
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
= = —Narre T e

WILUAMSON! MAHC Street Address {P.O. Box Number is Not Acceptable}
1411 SAMANTHA STREET ;
OCOEE FL 34761 :

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

‘,_ Signatura, typed or printad name of registered agent and lilie il applicable

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

Trust Fund Contribution.
|

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ) 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1) O pelete TITLE [ change  J Addition %

NAME CROFOOT, FRANCES J NAME =]

STREET ADDRESS | 8823 BAY HILL BLVD. 'STREET ADDRESS 5

omv-sT-2P | ORLANDO FL 32819 CITY-5T- 2P g
o

TMLE PD [ Delete JTLE [ change [ Adcition &

NAME WILLIAMSCN, MARC NAME

STREET ADDRESS | 1411 SAMANTHA STREET STREET ADDRESS

omv-5-2¢ | QCOEE FL 34761~—— -~ - - e e e = -J CITY-ST-ZP- e - -

TLE VPT (1 Delete TITLE [ Ghange ] Addition

NAME ENGEL, ROBERT L ) NAME

sTREET A0DAESS | 11811 VISTA VIEW DRIVE "STREET ADDRESS

ore-sT-2P | ORLANDO FL 32819 CITY-ST-2IP

TILE [ Celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete e [ change ] Addition

NAME 'NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplie:

of the corporation or the receiver or trustee

d with this filing does not qualify for the:exemption stata!

indicated on this report or supplemental report is true and accurate and that my signature shall hav

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

empowered to execute 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 altaderess, with all other like empowered. .
n L] o e B
e nioe. SN AT OLIRES)

M




