2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754013

1. Entity Name

LAKESIDE COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address

564 TARA FARMS RD.
DOCTOR'S INLET FL 32068 #5

1900 HOWELL BRANCH RD.

WINTER PARK FL 32792-106

us

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED 5
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90003 011 ****6] .25

FRSRT A WA

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FE| Number Applied For
59-2092739 Not Appiicable
Zi i 1 f
® Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WALTER A. ERIKSEN JR.
9624 LK DOUGLAS PLACE
ORLANDO FL 32817

P

T e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Slignature, typed at printed namae of registered aga'm and titte f applicable

8. The abh@i entity subrgits {his staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE &ﬁ& 20,

\IINE. Registered Agent signatura required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TITLE . |PD [ celets THLE O change  [J Addition | &
NAME ERIKEN WALTER JR. A NAME f’_—'
STREET ADDRESS | 9824 LK DOUGLAS PLACE STREET ADDRESS Q
CITY-ST-ZIP ORLANDO FL CITY-$T-2P I-C&JJ
TE vD [ Delete TILE [ Change [ Addition 5
N BISHOP, AL taME
STREET ADORESS | 7041 PINE HOLLOW DR STREET ADDRESS
GTY-5T-2° - | MOUNT DORA FL 7 CITY-ST-2IP

e QWD . T T T T Ooodee T e e [ Change (] Addition
Mg KAISER, JOHN AV
STREET A0DRESS | 3484 VALLEY CREEK DR STREET ADDRESS
CITY-ST-2IP TALL AHASSEE FL CITY-37-2IP
TITLE STD M pelete TITLE [ change [ Addition
N JOHNSON, CHRIS N
STREET ADDRESS | 2330 W. BERMUDA DR STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023'3633 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME THOMPSON, NEAL NAME
STREET ABDRESS | 6510 NW PLACE STREET ADDRESS
TY-ST-2P GAINESVILLE FL 32605 CITY-ST-TP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP (\ CITY-ST-2IP

12. [ hereby certifiwhat th
indicated on thiswgport & supplemental repg
of the corporation 0 i
changed, or on an af

SIGNATURE:

filin
BN
\ ==

e

SIGNXURE AND TYPED OR PRINTEY

NAME OF SIGNINGOFMCER OR DIRECTOR

is t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
5, accuray and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
s dNQ executeNhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Dayume Phone #




