2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718142

1. Entity Name

, LAKESIDE BAPTIST CHURCH OF ORLANDO, INC.

Principal Place of Business

9635 BEAR LAKE RD
APOPKA FL 32703

Mailing Address

9635 BEAR LAKE RD
APOPKA FL 22700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90211 038 ****5] .25

ViaoUld

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2426615 Not Applicable
Zp Country Zp Country 5, Certificatie of Status Desired O $8'75 A_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T
PENNA, HOYLE Street Address (P.Q, Box Number is Not Acceptable)
5405 PITCH PINE
ORLANDO FL 32811
City FL Zip Code
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. .
SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable, (NQTE: Registered Agent signaturs required when reinstating) DATE
FiLE NOW: 8. Election Campaign F.inancing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TILE TC [ Delete TITLE (JChange [ Addition
NAME PENNA, HOYLE NAME ‘
STREET ADDRESS | 5405 PITCH PINE STREET ADDRESS )
CITY-ST-2IP OHLANDO FL 323“ CITY-ST-ZiP !
MLE T I Detete THLE "Ochange [ Addition
NAME VAUGHN, CHARLES NAME
STREET ADDRESS | 1000 DOUGLAS AVE. APT. 174 STREET ADDAESS
CITY-ST-2IP ALTAMONTE FL 32714 CITY-ST-2IP
me T h T "Doelete 4 e - TTeeTmT o o w Clchange [ Addition
RAME EDWARDS, THOMAS H NAME
STREET ADDRESS { 118 CUMBERLAND CIRCLE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IF
TITLE T 3 Delete TITLE [ Change ] Addition
NAME BENNETT, GENE NAME
STREET ADDRESS 2728 AMBHOS| A CT STAEET ADDRESS
CITY-5T-219 APOPKA FL 32703 CITY-ST-2IP
MLE T (7 Delete TLE “[Jchange [ Addition
NAME FERULLO, ALAN NAME
STREET ADDRESS | 1013 JEROME WAY STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TME T O Delete TnE ~Ochange [ Adition
NAME THOMAS, JOHN NAME ‘
STREET ADDRESS | 308 MANTIS LOOP STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-§T-2IP I

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made undgier oath; that | am an officer or director
that mynan?ppears in Block 10 or Block 11 if

; 25~ I

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED Z AP~ g ] 93 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Date Caytirme Phone #

o

LS

CR2E037 (10/00)



