20053 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # 721363

1. Entity Name

PRAIRIE LAKE BAPTIST CHURCH, INC.

ecretary of State

04-14-2003 90725 007 ****61.25

Principal Place of Business

414 RIDGE ROAD
FERN PARK FL 32730

Mailing Address

414 RIDGE ROAD
FERN PARK FL 32730

2. Principal Place of Business 3. Mailing Address

A

I

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

‘ [0 CHECK HERE IF MAKING CHANGES

L0 1852

City & State City & State 4. FEY Number 59'1468515 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) —JOHNSON:DONNA_KAY - Street Addrf:ss.(F'O Box Number is Not Acceptable)
414 RIDGE RD
FERN PARK FL 32730

City Zip Code

FL

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 accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registgled agent and tite it applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

. j_,‘_a
FILE NOW: FEE 1S $61,25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ¥ O Gelete TITLE O Chenge [ Addition
NAME JOHNSON, JIMMY F NAME
STREET ADDRESS | 414 RIDGE RD STREET ADDRESS
CITY-ST-2P J FERN PARK FL CTY-5T-2IP ‘
me ~? (D O Delste TITLE [(1cChange [ Addition
NAME DAUGH, SCOTT D t NAME :
STREET ADDRESS | 414 RIDGE RD L STREET ADDRESS
arvst7e | FERN PARK FL 32730 , arv-st-2p
TILE D e e - Obpeeter . Jme __ | . . = . _ Ochange 3 addition
NAME JOHNSON ANDRA NAME | i =
sTReET ADDRESS | 414 RIDGE ROAD STREET ADDRESS
cmv-s-2P 'FERN PARK FL 32730 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2p
TILE O3 Gelete TITLE (J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gupplemental report ig true and accurate al
of the corporation ot the Jeog execute th
c¢hanged, or on an aftacl

SIGNATURE:

OUIR e ny Tosinisow

that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

‘lltolo?b 401334 S93¢

el IRE AND TVEERER PRINTED NAME NE SIGNING AEFCER OR BIRECTOR

Nawvtirna Phama #

CR2E037 (10/02)



