2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]

DGCUMENT # 755155 Jan 22, 2001 8:00 am
1. Enity Nare Secretary of State

STARKE LAKE BAPTIST CHURCH, INC. . 01-22-2001 90133 023 ****61.25
Principal Place of Business Mailing Address
611 N WEST STREET 611 N WEST STREET
£ 0 BOX 520 P O BOX 520 duuuburo
QCOEE FL 34761 QCOQEE FL 34761

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1455647 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'zgllﬁf:;ﬁ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - — e =TT e .- - Name - - RN N o — -

MAGILL, PATRICK M Street Address (P.O. Box Number is Not Acceptable)

2110 EAST ROBINSON

ORLANDO FL 32803

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name cf registared agent and title if applicabla [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE TR 3 Delets TITLE [ Change [ Addition
MAME AYCOCK, RUTH NAME
sTreeT aporess | 311 CENTER ST STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TME TR [ Detete TITLE O3 change [ Addition
NAME BROWN, WALTER T. NAME
staeer aooness | 6123 LOST TREE COURT ) ) STREET ADDRESS
emv-st-2p | ORLANDO FL CITY-51-2p
TiRE B T Qoeee  § e . T Clchange [ Addition”
NAME COPELAND, CRAIG NAME
steev aooaess | 1220 SANDY COVE STREET ADDRESS
CITY-S1-ZIP OCOEE FL 34761 ciry-S1-21P
e TR O Delete TITLE [ Ghange [ Addition
NAME RICHARDS, TERRY NAME
sTreeT aoDREsS | 1255 SANDY COVE STREET ADDRESS
crv-st-zr | QCOEE FL 34761 CITY-ST-2IP
TITLE TRC [ Delete THLE [Jchange [ Addition
NAME WOODSON, SAM NAME
sTreer aoress | 814 CHICAGO STREET ADDRESS
CHTY-$T-ZIP QCOEE FL 34761 CiTY-57-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P — CITY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver o trustee empowerad 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. .
///‘Jﬂf/_, T NN A -2ASN

Data Daytima Phone #

SIGNATURE: _

3 61 BYINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)

W



