2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 756771 T Secretary of State
1. Entity Name 02-05-2003 90150 023 ****6] .25
FIRST BAPTIST CHURCH OF LAKE MONROE, INC.
Principal Place of Business Mailing Address
691 COUNTY ROAD 15 P. O . BOX 470310
SANFORD FL 3271 LAKE MONROE FL 327470310
us
R v NRA AN
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2499080 Applied For
_ i . Not Applicable
e V e A - o County 5. Certificate of Status Desired O $8.75 Aqdtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ TATICH' PHILIP Street Address (P.O. Box Number is Not Acceptable)
" 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
27 thve obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicakle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campau:;n F-Tmancmg $5.00 May Be Make Check Payable to
: Trust Fund Contritution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE PD [ Delete TITLE [ Change [T Addition
HAME SWAGGERTY, CHARLES HAME

streeT aporess | 202 OAKLAND AVE STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 7 CITY-5T-7IP

TITLE S1D [ pelete TITLE [ change [ Addition
NAME APPLEBY, JOYCE NAME
_STREET ADDAESS | 1050.UPSALA ROAD. . - - e e o QOSTREETADDRESS f-~. oo e v mis o e e - e -

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

THLE D 1 pelete TTLE [ Change [ Addition
NAME BELL, JAMES W NAME

streeT 4DDRESS | 219 NORTH 1 ST STREET STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 32746 LITY-ST-ZP

TITLE [ oelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE . [JChange (3 Addition
NAME NAME

STREET ADDRESS .| STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ detete - TITLE [ cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same iegal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as sequired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂachm?w'?n address, with all other like empowered, y -
] g g2 - o T - o ) - )
SIGNATURE: Sﬂ“m 720 i 4 —Z e = gz (ke

IS ATIIOE &N T USEF A% B IRITE s R BEF r Earm b ik i 7 e = e s dadr ol

CR2E037 (10/02)



