2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721064

1. Entity Name

FILED
Apr 26, 2001 8:00 am

LAKE FOREST BAPTIST CHURCH, INC.

ecretary of State

04-26-2001 90324 038 ****5].25

Principal Place of Business

5121 E UNIVERSITY AVE
GAINESVILLE FL 3264

us

Mailing Address

5121 E UNIVERSITY AVE
GAINESYILLE FL 32641

us

2. Principal Place of Business

3. Mailing Address

VAR RNy

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-1292853 Not Applicable
Zz b z iti
P Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROUCH. ALLENT Street Address (P.Q. Box Number is Not Accoptable)

N .
113 N.E. 16TH AVE.
GAINESVILLE FL 32601

City

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATURE
Stgnature, iyped or printed name of registered agent and litle i applicable (NOTE: Registered Agent s:;gnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Male Checlt Payable o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me DC X Detere Tme D N TChange  [S&acdiion
HAME SELF, HEBRON NAME 7 L P (y o P (/ 8 e C/
STREET DDRESS | 3211 SE 33RD AVE STREET ADBRESS lf‘ ! ,él : assl 5 7
oSz | GAINESVILLE FL aistp | A0 FEG Floes ke FL 3oy
TILE D ™1 belete TITLE [Jcrange [ Addition
NAME MCDONALD, PATRICK NAME
STREET ADDRESS | 202 SE 518T ST. STREET ADDRESS
SITY-ST-2IP GA'NESVILLE FL CITY-ST-ZIP
TITLE T [ Delete e Ol Change [ Addition
NAME POWERS, D / - T i oy neme
STREET AGCRESS | 3621 B 29TH BLVD z Aa I sE&oaf STREET ADDRESS
CITY-S7-7Ip GAINESVILLE FL 32641 CITY-ST-2P
TILE D (] Delete TLE [ Change [ Addition
NAME SHANE, POWERS NAME
STREET ADDRESS | 3621 SE 29TH BLVD STREET ADDRESS
CIFY-5T-21P GAINESVILLE FL CITy-ST-21P
TITLE S U Delete TILE {TJ Change  [T] Addition
HAVIE EVERINGTON, MARY HAME
STREET ApDRESS | 3232 SE 15 AVE STREET ADDRES3
CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2IP
L P ] Delete TITLE [ Change [ Addition
NAVE GRIFFIS, § NAME
streeT a00ress | 204 NE 47TH TERR STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 23641 CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%mﬂ ﬂiﬂﬂ—éﬁé—' (’;‘Z-M&MW_LJ Fet Pz 6A I5A~F72-t 2O

SIGNAT%’E AND TYPED OR PRINTED NAME®)F SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

0021117

CR2E037 {10/00)



