2002 UNIFORM BUSINESS REPORT (UBR)

FILED }

DOCUMENT # 767940

1. Entity Name

SAINT FRANCIS EPISCOPAL CHURCH OF LAKE PLACID, |

Apr 18,2002 8:00 am !
ecretary of State

04-18-2002 90383 032 ****70.00

Principal Place ¢f Business

43 LAKE JUNE ROAD.
LAKE PLACID FL 338528910

Mailing Address

43 LAKE JUNE ROAD.
LAKE PLACID FL 33852-8910

2. Principal Place of Business

3. Mailing Address

AU A

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

MYERS, ELIZABETH L REV
43 LAKE JUNE ROAD
LAKE PLACID FL 33852

City & State City & State 4. FE! Number Applied For
62-1068563 Not Applicable
Zi Count Zi Countr i
P untry P y 5. Certificate of Status Desied $8.75 Additional
Fee Required
~___"T"6. Name and'‘Address’of Current Registered Agent™—= ~—=S—==T 3|7 = o 7.-Name'and Address of New Registered Agent P -
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and

titla it applicable.

(NQTE: Registared Agent signalure required when reinstating)

DATE

%

FILE NOW: FEES.$61.25 ~ -

9. Election Campaign Financing
Trust Fund Contribution.

- Make Check Payable to

$5.00 may Be ( Pa
" . 7.Department of State’

Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15 _
TILE PC [ pelete TITLE “1_ - [ Change &Additinn =
NAME MYERS, ELIZABETH L REV HAME MC e ad gy Lots A. <3
staeeT 0ofess | 140 LOQUAT RD, NE. (HOME ADD) smecraooress | 1 #d KEITH "AVE - N, 5
orv-st-z¢ | LAKE PLACID FL 33852-9743 CITY-S1-2p LAKE PLACID, FL.IIYSD - 429/ @
TITLE D [ Delete me D Olchange DX Additien | 55
wir  |BROUWER, LAURIE D e BarsA RA AT
sTReeT AD0RESS | 257 CUMQUAT RD. NE. STREET ADDRESS 4375 . ST 4
crv-s1-zp | LAKE PLACID FL 33852-5952 oITy-§T-21p SESRING FL. 33875-5a4 4

fome_ D e e oo Do .. e D | _gbearn.Jacelon . .. .OChne.  acdton | .
NAME CHILDS, DAN B NAME 225 LAke Juaew@i,we Shires Rd.
sTReeT aooress | 28 TALL OAKS TRAIL STREET ADDRESS SEBRING ,FL.3387¢
orv-s-20 | LAKE PLACID FL 338528113 CITY-§T7-2P
TITLE T0S DX nelete TI7LE I change [ Addition
NAME HALL, REBECCA L{TREASUR NAME
streeT aporess | 206 LAKE MIRROR DR STREET ADDRESS
orv-s1-2p  [LAKE PLACID FL 33852-5963 CIFY-ST-2IP
NLE D [ Delete TITLE [ Change [ Addition
NAME SHAFER, LEE ANN HAME
steeet apoaess | 134 LOQUAT RD, NE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITE D O Delete TLE [ Change [ Addition
NAME FROMHOLZER, JESSIE NAME
street anoress | 24 HERON'S LANDLING LANE STAEET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-51-2IP

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 informaticn
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 cfficer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachment with an address, with afl other like empowered.

"

2

17401 A. M<6rapy

H-8:02  §b3-465-005]

SIGNATURE:

N
L KA _,\ﬁmg& e
i OV EAR TA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

: OFFICER OR DIRECTOR

Date Daytimea Phone §



