2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756771 Feb 17,2002 8:00 am
e Secretary of State

FIRST BAPTIST CHURCH OF LAKE MONROE, INC. 02172002 90057 002 *++*6] 25
Principal Place of Business Mailing Address
691 COUNTY ROAD 15 P. O . BOX 470310

SANFORD FL 32771 LAKE MONROE FL 327470010 . i il
s B WA/

mnnann

a¥
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2499080 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ATICH,' e ) T [ SicelAddess (0 Box Number s Nol Accepiabie '
341 NORTH MAITLAND AVE., SUITE 340
MAITLAND FL 32751

City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of ragistared agent and lite it applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. O Added to Fees Depaftment of State
10. - QOFFICERS AND CIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD = pelete TITLE [Jchange [ Acdition
o SWAGGERTY, CHARLES HAME
STREET ADDRESS {202 OAKLAND AVE STREET ACDRESS
CITY-81-2P SANFORD FL 32773 CITY-ST-2IP ]
TITLE ST1D [ Delete TITLE [ Change [ Addition
NAME APPLEBY, JOYCE NAiE
STREET ADDRESS | 1050 UPSALA ROAD STREET ADDRESS
omy-sT-ZF  |SANFORD FL 32771 CITY-ST-2IP
TILE D o o e w. - Boelete - () (- — [ Change [ Addition
NAME BELL, JAMES W NAME
STREET ADDAESS 1949 NORTH 1 ST STREET STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-$T-Z7IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Celete THLE .. . o - . [Ochange [ Addition
NAME h NAME
STREET ADDRESS B ] [ STREET ADDRESS . _ o )
CITY-ST-2IP i CITY-§T-2IP -
TITLE 7 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all herlikeejered, f’ A
SIGNATURE: M@““’ A 2 eV Ll P8 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QM DIRECTOR T Date Daytime Phone #

e

CR2EQ37 (9/01)



