2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Mar 03, 2000 8:00 am
LAKEWOOD BAPTIST CHURCH OF BRANDON, INC. Secretary of State
03-03-2000 90200 026 ****70.00
Principal Place of Business Mailing Address
30 N LAKEWOOD DRIVE 01 N LAKEWOOD DRIVE
PO BOX 1265 PO BOX 1265
BRANDON FL 33509 BRANDON Ft 335(9-1265 LUUQUJLJd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510198471 Not Applicable
| t Zi i
~Zip —Gountry . | 2R, s | ~—Country ——————= =5 Certificate of Status Desired- »"ﬁ- +$8'7-5-’°.‘dd“'°nalﬂ —_—
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Bax Number is Not Acceptable
DAVENPORT, KATHERINE A ¢ prabte)
1728 LAKE CREST AVE
BRANDON FL 33510 o o Cod
ity FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE .
Signature, typed or printec name of registersd agent and title if applicable. {NOTE: Registered Agent signaturg requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TD O Delete TITLE [ change [ Addition g
NAME DAVENPORT, KATHERINE A NAME S}
STREET ADDRESS | 1728 LAKE CREST AVENUE STREET ADDRESS >
CITY-ST-2IP BRANDON FL CITY-ST-ZIP w
[on)
TITLE PD [ Delete TITLE [JChange [ Addition | &
NAME HUGHES, MELISSA NAME
STREET ADDRESS | 506-GOLF- AND-SEA-BLVD — STREET ADDRESS . e o ~
om-sT-2f | APOLLO BCH FL 23572 I CITY-ST-2P
TILE sSD W pelete TIME Y . ) \ ™ change [ Addition
NAME LAFRANCE, BARRY NAME Miven A Ny o e
STREET ADDRESS | 11306 EAGLE HILL DRIVE sReeTaDoRESS [ 4 DDA Beeein (hatty DT
CITY-ST-2IP RIVERVIEW FL 33569 CITY-51-2P TANernaws | T 2B
TILE VD [ Dalete TITLE [ Change  [] Addition
NAME FATJO, STEVE NAE
STREET ADDRESS 717 DEWOLF HD STREET ADDRESS
CITY-ST-ZiP BRADON FL 33511 CITY-ST-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali 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 reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[Tt PSS T )
SIGNATURE: __ 245 [RE vl RS RS 3
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




