2002 UNIFORM BUSINESS REPORT (UBR)

 ————— |
FILED

DOCUMENT #

May 01, 2002 8:00 am

1. Entity Name NOOOOOOO??GS

| Secretary of State
COUNTRYSIDE BAPTIST CHURCH OF LAKE MARY, INC.

05-01-2002 91577 015 ****61 .25

Principal Place of Business Mailing Address

590 8 COUNTRY CLUB ROAD
LAKE MARY FL 32735

PO BOX 8950418
LAKE MARY FL 32795418

- vvarvuy

2. Principal Place of Business 8. Mailing Address

L

G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59'3684189 Not Applicable
Z' it ar
° Country Zlp Country 8. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCUSO. IBREp & <7 ST e e memer s saema TBIrEel ATGHESS (PO Box NGmber is Mot Accoplable -
MANCUSO, JOSEPH § plavie)
108 FAIRLAND CIR
SANFORD FL 32773

City Zip Code

FL

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

Slgnatura, typed or printed name of registered agent and il #f applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

9. Elestion Campaign Finanging
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. - F0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 10

TILE PD [ Delete TITLE [ Change [ Addition

N WYNN, SHANE Nave

STREET ADDFESS | 976 ABBOTT AVE STREET ADDRESS

T |LAKE MARY FL 32746 i-sr-2p

TiTLE VD [ Delete TILE () Change [ Addition

vAvE MANCUSO, JOSEPH N

STREET ADDRESS. | 1008 FAIRLANE CIR STREET ADDRESS

GITY-ST-2IP SMEORD FL 32773 CITY-ST-2IP

THLE T ] Detete TITLE {(J Change [ Addition

e e R 1. S DO
‘|~ STREET ADDRESS™ 332'C[ERMONT TAVE T e T = ) USTREETADDRESS |T T - - )

CITY-§7-2IP LAKEMABY_EL_&ZM CITY-57-2IP

TITLE [T Delete TimE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [J Delete TITLE [ change [ Acdition

NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE ] Delete TITLE O Charge [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachmeny with an address, with al! other like empowered.
SIGNATURE: _ A oA A O fon 1Y 19/02 167-330-577f

S$IGNATURE AND TYPED OR PEMITED NAME OF SIGNING OFFICER OR DIRECTOR

& U//WM

GR2E037 (9/01)




