2001_UNIFORM BUSINES

DOCUMENT # 733917 LEL
1. Hntity Name R Ea
RCT B G ELRETARY OF & gk
FIRST BAPTIST CHURCH OF LAKE HAMILTON, INC. TVISION OF CORPGR ATIoN:
010 :
Principal Place of Business Mailing Address CT ’9 PH 5' 35
825 NE. ALT. 27 825 N.E. ALT. 27
P.O. BOX 286 “ P.O. BOX 288
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 .
T S I
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1835466 Not Applicable
Zip Country ) Zip Caountry B . $8.75 Aaditional
5. Certificale of Status D d O h
R T A S R ) e alus Lesira Fea Required
6. Name and Address of Current Registered Agent ~  ~~ " 7" | " " '7. Name and Address of New Reglstered Agent
Name .
FLOWER, GARY Street Address (P.0. Box Number js Not Acceptable)
T COUNTRY LAKES CIROLE noooEass Tos T —— 71
LAKE-WALES FL 33853 _ =1 LA AT =~ T =
City FhhkRb ] OB geReRl L 25
8 The above nameg-ery submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
smwune / . ﬁ%ﬁw G‘OVP"I L F/OW% og/ta/pg
klanalura typed or prnted nama of leg\slered agenl and title it applicable, {NOTE: Regvsl‘red Agent signatura requirad when reinstating) pafe 4
FILE I‘b’w/FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. ) Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TIMLE D [ Chenge DR Adaition
NAME FLOWER, GARY o S Feven Sfore y
streer aoDRESS | 3381 COUNTRY LAKES CIR. STREET ADDRESS 3 Sims Rd,
CITY-ST-ZP LAKE WALES FL CITY-ST-2IP 4& burnvdale » F/ 33523
TILE PD B el TITLE [ Change ,@‘Addiﬁon
e GONZALEZ, ERNIE e @,, ea Ro a/o/e
v
sTREeT aoDRess | 505 S. 8TH STREET STREET ADDRESS 8 / j ,4 ,s'f-
orv-si-2¢ | DUNDEE-FL - ] . erse UO"V p/ 2
e D |:| Delete TITLE [T Change ! Q.Audmun
HAME MONROE, MATHEWS NAME Denrnris LBra /.¢
sraceT aovvess | 330 NORTH 23RD STREET STEEAOORESS | /23 ~F on/l/b Aw
~emv:st:zP | " RAINES CITY 'FL CITY=5T-ZP ™ ——*DWW - —7'* ; S 7

[ Change (a'Addmun
sTReeT aporess | 2343 CREST DRIVE STREET AUDRESS 3_3 3 Lake L

orv-st2p | HAINES CITY FL CITY-ST-2P Wi pte @ /—,/¢uea/ S 33F 57
L D B Delete TITLE O change [ Addition
NAME BOSELY, GARY ) NAME

sTReeT ADDRESS | 416 STH STREET

|
TILE b Dalete TITLE
NAME HATFIELD, DONNY X | NAME Q;,ﬂ,d( o?”ow /ES ol
STREET ADDRESS
CITY-ST-2IP DUNDEE FL | CITY-5T-2IP \0\ \Q\%b

TITLE D 8 Dekete TITLE Q "Dichbage O Addition

NAME CHUTE, ROBERT NAME
sTReer A0oREsS | 149 WINSTON AVENUE STREET ADDRESS
CITY-§T-7IP LAKE WALES FL CITY-§T-21P

12. | hereby certify that the information.sipplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementahyeport 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 ar the receiver or trustee empowered to execute thissgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta/*nment with araqgdress, with al like g bred.
i ) oy = A A e
SIGNATURE: .~ '1}'“,@;9 Bl Gaey L. Flovs

CR2E037 (5/01)



