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DOCUMENT ¥ 749192 | FILED

1. Entity Name

LAWTON ROAD BAPTIST CHURCH OF PENSACOLA, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90022 039 ****g] 25

7845 LAWTON STREET . 7845 LAWTON STREET

PENSAGOLA FL 32514 PENSACOLA FL 32514

F e e T IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
050065914 Not Applicabls
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T el Sm it e - Name - - -
BOX. OTHO G Street Address {P.O. Box Number is Not Acceptable)
9031 NEPTUNE DR.
PENSACOLA, FL , —
PENSACOLA FL 32507 Gy FL | 20
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.

sowme__ QT HO G, Bpx (s, 5ot gasyed, 200/

Signature, typed or printad name of ragistered agent nd title if :applicabls, (NOTE: Registerad AE'e’m signature vequira‘a{hen rsﬁws{ating) ’ / DATE
-
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3 =
" TITLE VD K Delcte TLE Vo [ Change [ Acdition ]
| NAME — =]
NAME CREEL, DOYAL ﬂobﬁf‘T o /Lf'e ey, 1=
STREET ADDRESS | RT 2 BOX 317H STREET ADDRESS 2360 We /e n s
_ST- _gT- . - 1S4 o o
om-st-2P | MILTON, FL 00000 ciry-St-2¢ Daponiogn Fih FR50T | &
’ TLE PD 1 Delete TITLE O Change (] Addtion | &
NAME BOX, OTHO G NAME ’
STREET AODRESS | 903t NEPTUNE DR. STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 00000 T M) 210> A [ ey U
TIILE TDS . O Delete TITLE [ change [ Addition
NAME MCWATERS, SHIRLEY NAME
STREET ADDRESS | 7845 LAWTON ROAD STREET ADDRESS
CITY-5T-2P PENSACOLA FL CITY-ST-2IP i
hu i) ) 7 Delete TITLE [ change [ Addition
| NAME FREEMAN, W. D. NAME
‘ STREET ADDRESS | 2497 BERYL AVE STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-S§T-2IP
TIMLE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-71P . CITY-§T-2IP
THLE O Delete TILE 4 O Chenge 3 Addition
NAME NAME - .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicatéd an this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director .
of the corporation or the receiver or trustes empowered to execute this report 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.

SIGNATURE: __ SIORHOJGE Bl .,':944/,,&./ /-3-300)  FE0-Y89-948

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

’ 12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information




