2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720287 ' .
¢ iy Name Mar 23, 2000 8:00 am
ANTIOCH BAPTIST CHURCH OF EAGLE LAKE, INC. Secretary of State
03-23-2000 90028 022 ****g] 25
Principal Plage of Business Mailiﬁg Address
4335 TRANSPORT RD. £.0. BOX 1113
BARTOW FL 33830 EAGLE LAKE FL 338331113
us
Suite, Apt. #, etc. Suitle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
. 59-2366033 Not Applicatle
i t ipi Count i
Zip Country Zip! ourity 5. Certificate of Siatus Desired (i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R Name — — .
BOTTOMS, LG. Street Address (P.O. Box Number is Not Acceptable)
4650 SANHEATH LANE
BARTOW FL 33830 ,
City FL Zip Code
8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typed or prnted name of registered agent and litle it epplicable. {NOTE' Registered Agant signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS' | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP " [ oelste THLE [J Change  [] Addition 3
HAME BOTTOMS, LG. NAME ?-.
STREET ADDRESS | 4650 SANHEATH LANE STREET ADDRESS oy
crv-st-ze | BARTOW FL CITY-S7-21P u
. i
TILE 0 O Defete TITLE [ Charge [ Addition |G
NAME LONG, ELOISE NAVE
stReeT anoress | 116 LICHTEN WALTER RD. STREET ADDRESS
CITY-ST-2IP WINTER-HAVEN FL - N CITY-ST-21P
e D [ Delete LE {J change [ Addition
NAME LEVAN, GLEN REV NAME
STREET ADDRESS | 1552 LAKE SHIPP DR. S. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL. 33880 CITY-ST-2IP .
TMLE D 1 palete TITLE [JChange  [J Addition
NAME LEWIS, HENRY B. NAME
STREET ADDRESS | 475 LOT 2 N 91 MINE RD STREET ADDRESS
CITY-ST-2ip BARTOW FL 33830 CITY-ST-2IP
TILE [ oekte TITLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE " O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all 0 like empowered. . 5 é —_
SIGNATURE: SAON AT REQUIRE 22 5 3-D0-00 4 VY 3Y
SIGNATURE AND TYPED O PRINTED NAMF OFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #




