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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718142

1. Entity Name

LAKESIDE BAPTIST CHURGH OF ORLANDO, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
9635 BEAR LAKE RD 9635 BEAR LAKE RD
APOPKA FL 32703 APOPKA FL 32703-1922

A

02-05-2000 90010 031 ****5] .25

W

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2426615 St
7 " .
L Country aip Country §. Certificate of Status Desired [} $8'75 Pfddmonal
Fee Required
_ .. ___B. Name and Address of Current Registered Agent I =7.-Name and-Address of New Registered-Agent ———==——"—
Name
PENNA, HOYLE Street Address (P.O. Box Number is Not Acceptable)
5405 PITCH PINE
ORLANDO FL 32811 ‘
City FL Zip Code

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

SIGNATURE 7M ﬁ—w———"“

|~ >[— 0%

Slgnature, typad or prinﬁﬁame of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ' )
TITLE 1C O pelete TMLE O change 1) Additic
Nave PENNA, HOYLE N

STREET ADDRESS | 5405 PITCH PINE STREET ADDRESS

orr-s-2P | ORLANDO FL 32811 CITY-ST-2P ya

T T O Detets me VZﬁhange [ Additic
HAME VAUGHN, CHARLES HAME

STREET ADDRESS | 1000 DOUGLAS AVE. APT. 174 STREET ADDRESS : (bﬁf &Y w s D)

G -51-2F - 2 ALTAMPNTE SPRINGS FL 32714 o CITY-81- 1P AL¥tAm owTE -
TITLE T . vzf Delete TIMLE T P Change [ Additio
NAME TYREE, JAMES F NAME EbWARYS, T Homas H.

streeT ADDRESS | 1924 LAKE ALMA DR STREETADDRESS | } flb LM FERLAMD CIR &

em-s1-2° ) APOPKA FL 32712 CN-ST-2P | . ow Guwodd FL 32779 ,
TE T 7 Detete ik - Ol chenge  [QPRodite
NAME Bewwe T T E )4, NAME prmvETT  GEVE

STREET ADDRESS W ' SREETAILRESS | 292§ AM B R o214 Cr

CITY-ST-ZIP CITY-S7-21P APerPra, fie 3 2793 ,
TITLE 1 Delete TILE -1 7 Change E’Addffio
NAME NAME FERviLe, ALAnv

STREET ADDRESS STREETADDRESS | 1 @13 &K ¢ mE WAy

CITY-8T-71P _ CITY-§T-2IP Aporua  FL 327103 /s
TITLE ] Deiste TITLE T+ [ Ghange 2 ndastio
NAME NAME THoM A3, =6 HA

STREET ADDRESS STREETADDRESS [ 2 ¢y & uy A Tis LOSP

CITY-5T-7P CITY-§T-2P Apobing (- 32793

12. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Sectien 1 (90?(3)({), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpoweared.

changed, ar on an aftachmaent with an address, with.all other |

SIGNATURE:

o & =g vE

(=)=
Date

Daytime Phone #




