2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742312

1. Enlity Name

FIRST SOUTHERN BAPTIST CHURCH OF LADY LAKE, INC.

Principal Place of Business

2933 GRIFFIN VIEW DR
P.O. BOX 185
LADY LAKE FL 32159

Mailing Address

2933 GRIFFIN VIEW DR
P.0. BOX 185
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 04, 2002 8:00 amE
Secretary of State

IR

ARl

DO NOT WRITE IN THIS SPACE

03-04-2002 90031 014 ****5] .25

I

City & State City & State 4. FEI Number Applied For
59-2276059 Not Applicabio
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—-—Fa8 Required-
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agent
Name
SMITH. QUINDE Street Address (P.Q. Box Number is Not Acceptable)
ol
714 MCKENZIE STREET
LEESBURG FL 34748
City F L Zip Code

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.

I SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
% 9. Election C ign Fi i $5.00 Make Check Payable t
X . Election Campaign Financing .00 May Be ake Lheck Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P : O oelete TILE [Jchange ] Addition
HAME SMITH, QUINDE NAME
streer aDDRESS {714 MCKENZEE ST STREET ADDRESS
arv-st-2p | LEESBURG FL 34748 CITY-ST-2IP
. TTE VD O Delete TITLE O change (] Addition
NAME SMITH, EMORY NAME
strest ADDRESS {101 FERN DE STREET ADDRESS
—&iry-5T- 2P~ FESBURG-FL-34748 - -l - G- 58— s
TITLE TO TRuDelete ML ™ %1 Change 2] Addition
" NAME POSSEE, LENA NAME
! DENBY, DELBRES .
sreeT aporess | 124 ROSEMARY AVENUE STREET ADDRESS oo
are-s-2¢ |LADY LAKE FL CITY-ST-21P P.O. BOX 120~—- 244 =Skyline Dr.
TITLE 8D 3 Delete TITLE LADY TARE; F1+3215%9 CJChange [ Addition
NAME ZAHN, DEBBIE NAME
sTReeT A0DRESS (915 APRIL HILL DR STREET ADDRESS
CITY-8T-7IP LADY LAKE FL 32158 CITY-S1-21P
TITLE D ’ [ oslate TITLE [ Change [ Addition
NAME MANES, PAT HAME
STREET ADDRESS (2509 TECUMSEH AVE STREET ACDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE [ pefete TITLE [ Change  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

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 certify that the information
indicated on this report or supplemental report is rye-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiyg or trustee 2 ed t o xecule this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg
[zh. IS, zoox X8 - 5744

SIGNATURE: [/ ; p

1S5 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E037 (9/01)



