DOCUMENT # 753668 FILED

1. Entity Name Jan 29 2000 8:00 am
LAKE COUNTY BAPTIST ASSOCIATION, INC. S ecre,tary of State

Principal Piace of Business Mailing Acidress 01-29-2000 90097 011 ****70.00

27 E PINEHURST BLVD 27 £ PINEHURST BLVD

EUSTIS FL 32726 EUSTIS FL 32726-6338

us us

A QLR AR AR ARERIR RO ERA
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o ) | |Applied For

59-1910841 [ [Not Applicable

Zip Country Zip Country

K . $8.75 additional
- _Fes Required

5. Certificate of Status Desired

6. Name and Address of Curreni Fleglstered Agent T Name and Address of New Registered Agent
e aBrlan P. Harrison
BAS'NGEH. PHILLUP D. Street égtgiss ox Nu eg Nt Acceptable)
EUSTS FLazrs Zellwod FL 32798
City FL I Zip Code

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE __{
Signature, typad or printad nama of registered agent and titie if applicabla. (NOTE' Registered Agen signature required whan reinstating)
FILE NOW: 8. Election Campaign Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS “In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PTD O Dekete. TITLE [ Change (O Addition
NAME DAVIS, DANIEL NAME :
STREET ADDRESS | 498 MONTROSE ST STREET ADDRESS
CITY-ST-2IP CLERMONT FL 24711 CITY-ST-2IP )
TITLE VTD & Delete TILE VID G Change [ Acdiion

NAME SMITH, GLEN
STREET ADDRESS | 33110 COUNTY_RD 473 _ - e
GIfY-51-2I LEESBURG FL 34788

NAME . -
Haxrrison, Brian P.

STREET ADDRESS
o | 6551 Sadler: Road . -
Ciry-ST-ZIP Zollwnond  FT. 798

e - ClcChange [ Adcition
NAME

TTLE S0 L O Delete
NAME MITCHELL, RANDY

STREET ADDRESS | 137 E. CHERRY ST STREET ADDRESS
Grv-sT-27 { GROVELAND FL 34736 CITY-ST-2IP

TITLE ASO 5 Delete | TITLE O change  [J Addition

NAME BASINGER, PHILLIP D. NAE
STREET ADDRESS |27 E PINEHURST BLVD STREET ADDRESS

CITY- §T-ZIP EUS‘"S FL CITY-§T-2IP = =

TITLE [ pelate TITLE [] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE . [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY ST Fid CIW ST EIP

12 I hereby certify that the information supplied with this flling does not gualify for 1he exemptlon stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accufate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustg

SIGNATURE: ___ SIC/&44) "F.

SIGNATURE AND TYPED OR PRINTED nKuE OF sneume osncsn OR DIREGTOR Datel / Daytime Phone #




