2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name May 12, 2000 8:00 am
SCOTT LAKE BAPTIST CHURCH, INC. Secretary of State
05-12-2000 Q0087 033 ****g] 25
Principal Place of Business Mailing Address
5811 SCOTT LAKE ROAD 5811 SCOTT LAKE ROAD
LAKELAND FL 33813 LAKELAND FL 33813-28%
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4. FEl Number Applied For
59-1406004 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 l_\dditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - -Name - — - o~ --.. . -
KRESS, DAF“N L Street Address (P.O. Box Number is Not Acceptable)
814 STRATFORD OR
LAKELAND FL 33813 .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR [ Detete TITLE [ change [ Addition
NAME BENTLEY, JACK NAME
sthee 00mess | 1001 SHADOW BROOK OR N STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE T O velste TILE [ change [ Addition
NAME SHERWOOD, HENRY NAME
STREET ADDRESS | 2320 PETERSON RD STREET ADDRESS
CITY-5T1-2iP LAKELAND FL 33813 CITY-ST-2IP
TILE TR o O delete TLE o T o c - - - - [F-changz -~[] Addition
NAME HAZEN, JULIAN NAME
STREET ADDRESS | 3603 DAN-UNIE LANE STREET ADDRESS
oirv-sT-7P | LAKELAND FL CITY-ST-2P
e TR [ Delete TITLE ' Clchange [ Addition
NAME ANDERSON, JIM NAME
STREET ADDRESS | §3% POINT WAY STREET ADDRESS
CHTY-S7-2P LAKELAND FL 33813 CITY-ST-ZIP
TITLE [ Detete TILE [O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)()), 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 fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

4/2 - -834
SIGNATURE: /26/00 863-686-8341

Data Davtime Phone #




