51 FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 02. 2001 8:00 am

DOCUMENT # NOOOO0007763 Secretary of State
COUNTRYSIDE BAPTIST CHURCH OF LAKE MARY, INC. 05-10-2001 90073 023 ****61.50
Principal Place of Businass Mailing Address
59 S COUNTRY CLUB ROAD PO BOX 950418
LAKE MARY FL 32795 LAKE MARY Fi. 32705-0418 47713
S T VAT R
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
594 2% 41829 Not Agplicable
T CCounty b Ze_ __ - [ _Country ~ | 5. Centicate of Status Desired  ~FJ - ?z'gfqm‘”"“' -
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
%ABNE.::SO’ JS%E':H S Streat Addréss {P.0. Box Number is Not Acceptable)
SANFORD FL 32773
- City FL Zip Code
8. The abova named sntity submits this stalement for the purpose of changing its re gistered office or registered agent, or both, in th state of Florida.

SIGNATURE

Signatue, typed of printad name of regitiarad agent and Ltk it appbeabie, (NOTE R agisterad AQum Sighaturs requined when feinetating) DATE
FILE NOW: 9. Etgction Campaign F nancing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Ll AddedioFees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 -
Fome O] Dewete NE [ Clchange  [J additon | S

NAVE 1 e Shane Wunn g
STREET ADDRESS sweeraDoREss | 2-He Abbott AVE 5

A Cir-51-29 ake Mayy FL 32744, ul
mE [ Detate TE N ' . Dl chenge [ Adiion | &
NAME NANE Josecdh Mancuso D
STREET ADDRESS smeTa0oness [10g Feirlane Cir

. -Cm:ET;z’P' P -— ——— RIS g L ~CIFY:ST: P = hso.n__.{-.urcll F'_: 82_"_’3 - e . - -

THE ‘ O Detete Tne L _ Ochange 1 Addition

- NAME - <. - — ‘ NAME Heth Abel|- - B - - — -
STREET AGDRESS staeTaoress 1 312 Cleront Ave
omr-St-2° JLemese2e | Loke Mgy Pl 3274
e OJ Delete TITLE ; ' . ClChangt [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CArY-ST-2P CITY-ST-ZP
me ) Delete TILE v ClCrange  [J Addiion
NAME NAME
STREET ADORESS SIREET ADORESS
ry-51-21p ciry-SI-2f
TITLE [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-St-Dp CITY-ST-2P
12. | hareby cenify that the information supplied with this filing does not qualify for I3 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicatad on this report or supplemanial repert is true and accurate and that iy signature shall have the same legal eflect as If made under oath; that | am an officer or director |-
of the corporation or the recelver or trusies smpowered 10 &xecuta this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.,

U ’QF‘-’_‘_UPRE&@%M 4. ypy 2.6/

SKINATURE AND TYPED OR PRINTED OF BGNING OFFICER OR |

SIGNATURE:




