200;.2 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # NOOCO6 Apr 09,2002 8:00 am
* Entytae ecretary of State

FIRST BAPTIST CHURCH OF PLACID LAKES, INC. 04-09-2002 90013 022 ****6] 25
Pringipal Place of Business Mailing Address
116 CLEVELAND AVE NE 116 CLEVELAND AVE NE
LAKE PLACID FL 33852-9708 LAKE PLACID FL 33852-9708
N Mt A A A
Suite, Aot. #, etc. - Suite, Apl. #, slc. DC NOT WRITE IN THIS SPACE
il
City & State City & State 4, FEl Number Applied For
_ 592437922 Not Applicable
Zip 3 Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

-~ - "T"-§- Name'and Address of Current Registered Agent T T = -7 Name ancd Address of New Registered-Agent —
Name
NIELANDER WILLIAM J PA Streel Address (P.Q. Box Number is Not Acceptable)
]
118 EAST INTERLAKE BLVD
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyés Depaﬂment of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
e P [ Delete d e N , [ Change  sE3ehddition
NAME TOPE, MARGARET { name T{ . . s
. ) Kimberl C
steeeT aootess | 8 OLD PARKER ISLAND RD st oorss |37 g i“ 7 Jdam .
omv-stzf | LAKE PLACID FL 33852 1 cirv-stze Lake '8 ag i ﬁvengﬁ ’ §3 Ny
TIHLE VP O] Delete e O change [ Addition
NAME ALVIS, EARL HAME
streer anoress | 116 LEMON RD NE STREET ADDRESS
cry-sT-zP | LAKE PLACID FL 33852 CITY-ST-2IP
T I - R " peete - CHMMES-- 2y E=ees o oo T e T [J:Change ] Addition |
NAME ALIFF, CAROLYN HAME
sTreeT anoress | 48 GLORY DR STREET ADDRESS
orv-sT-z¢ | LAKE PLACID FL 33852 CITY-ST-2IP
TLE D O Delete TLE O Change 3 Addition
NAME FAWLEY, ALBERTA NAME
stReet aooRess | 638 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP
TLE D & Delete TITLE [Jchange [ Addition
HAME RUTLEDGE, DENNIS NAME
streer AooRess | 139 LAKE RIDGE DR STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-8T1-2IP
TITLE D 7 Delete TmLE Ol Change [ Addition
NAME COOPER, RICHARD NAME
sTReeT A0oREss | 2035 C R 29 STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-§T-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 trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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§
changed, or on an attachment with an address, with ali other like emppwered.

SIGNATURE: __ SIGNATLDE b“@&ﬂ% 3/25/2002  (863)465-5126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

g
g

CR2E037 (9/01)

r



