2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0003215

1. Entity Name

THE EPISCOPAL CHURCH OF THE GOOD SHEPHERD OF LAK
E WALES, FLORIDA, INC.

Feb 04, 2002 8

02-04-2002 90256 040 **

Principal Place of Business

221 30UTH FOURTH ST.
LAKE WALES FL. 33853

Mailing Address

221 SOUTH FOURTH 3T,
LAKE WALES FL 33853 '

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am

Secretary of State

**61.25

e

City & State

City & State

4. FEI Number

Applied For

59‘01‘66969 Not Applicable
Zi Zi Count iti
P Country » ouniry 5. Certificate of Status [Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address| of New Registerad Agent
Name . = = -

— ————— T

- mTE——e

Street Address (P.O. Box Number is Not Acceptable)

BRANDON, JACK P
130 EAST CENTRAL AVE.
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the gtate of Florida.
'~\.
SIGNATURE
Signaturs, typed or printad nama of registerad agsnt and lite if applicabla (NOTE: Ragisterad Agen: signature required when rainstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TP OFFICERS AND DIRECTORS IN 10

L DSw [ Detete TITLE O] change [ Addition
NAME INGLEY, ROGER A NAME

sreet anoaiss | 1221 S HIGHLAND PK STREET ADDRESS

OITY-ST-2IP LAKE WALES FL 33853 CITY-5T-ZIP

TITE oW [ Detete TILE ClChange [ Addition
NAME RYLAND, FLEET DR NAME

sTreeT apoRess | 920 CAMPBELL AVE STREET ADDRESS

cov-st-zr | LAKE WALES FL 33853 CITY-ST-2IP

TWILE D7 T " O Delete TME T - O] Change L Addition
NAME CRAIG, MICHAEL NAME

sTreeT AbDaess | P O BOX 942 STREET ADDRESS

or-st-zp - | BABSON PARK FL 33827 CITY-ST-2IF

THLE DR O Delete TITLE C] Change [ Addition
NAME SEITZ, THOMAS C REV NAME

street aboress | 1000 S LAKESHORE BLVD STREET ADDRESS

omv-sT-2¢ | LAKE WALES FL 33853 CITY-ST-2IF

TITLE [ Dalete TITLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3){i), Florid

Statutes. | further certily that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if malde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thait my name appears in Block 10 or Block 11.if
r like empowered. N

changed,

SIGNATURE:

or on an attag

t with an address, witkall ot
Py b
Gt

HeQURsER A,

SErtos]

636/

79‘87 /

SIGNATUR AND TYPED OR pm,(zn N’nw SIGNING OFFICER OFf DIRECTOR

Lsley
- )

Dats |

5
////g/a%

Daytime Fhone #

CR2E037 (9/01)

i



