2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754013

1. Entity Name

LAKESIDE COMMUNITY CHURCH, INC.

Apr 22,2002 8:00 am .
ecretary of State

04-22-2002 90127 019 ****61 .25

Principal Place of Business

564 TARA FARMS RD.
DOCTOR'S INLET FL 32068

Mailing Address

546 TARA FARMS RD
MIDDLEBURG FL 32068

us
z PrinCipaI Place of Business 3 Ma‘lmg Adaress Hll‘” lIIII I“ I III ||| I I I I I I I I I" III‘| Ill“ ||I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2092739 Not Applicable
Zi Count Zi C iti
® ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ot Name . e e
- . i = T e ’ F _ - _ .
SOHM, MARCUS Street Address (P.Q. Box Number is Not Acceptable)
1316 THROWLER ROAD
GREEN COVE SPRINGS FL 32043
: City FL 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.

SIGNATURE
= Signature, typed or printed name of registered agent and tile if appiicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
) . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
@  FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TLE PD O velete TILE O change (] Addition | 5

NAME CLARK, ROBERT NAME 8

STREET ADDRESS [ 1980 TIMUCUA TRAIL STHEET ADDRESS §

CITY-ST-2IP MIDDLEBURG FL 32088 CITY-§T-7iP ﬁ

TITLE VD 7 Delete TILE O Change [ Addition | S

NAME BURCHETT, G WILLIAM NAME

STAEET ADDRESS | 4405-B POLING BLVD STREET ADDRESS

CITY-ST-2P PENNEY FARMS FL 32079 CITY-ST-2IP

TITLE D Opelete ... § me . - . [Jchange [ Acdition
swame 0 (SOHM-MARCUS™  — NAME

STREET ADDRESS | 1316 THROWER ROAD STREET ADDRESS

em-sT-2F - |GREEN COVE SPRINGS FL 32043 Cir¥-ST-ZP

TmLE ST . 1 pefele THTLE [ change [ Addition

NAME ATKINSON, LORI NAME

STREET ADDRESS | 2206 DAISY STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-5T-2IP

TILE D . ' O peiete MLE [ change [ Addition

NAME GAHRING, DAVID NAME

STREET ADDRESS | 1500 QUAIEWOOD CT STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP

TITLE 3 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the ¢corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '”‘L_f‘fﬁig/ L= AR D

fect as if made under oath; that | am an officer ar director

%— S 2002

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o) 2069948
Data N Daytimé Phone #



