2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2000007195 i

1. Entity Name

REFORMED BAPTIST CHURCH OF LAKE WORTH, INC.

ecretary of State

04-07-2003 90170 009 ****5] 25

Principal Place of Business

117 LAKE AVENIJE
LAKE WORTH FL 33460

Mailing Address

1217 LAKE AVENUE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
5 7 I 4"0 ‘1 ‘76 Not Applicable
Zip Country ip Country 5. Certificate of Status Cesired a $8.75 A_dditional
Fee Requirad
6. Name and Address of Current Reglstered Agem 7. Name and Address ot New Raglstered Agent
= B — = = R R TS
ELLISON, PETER E

. Street Address (P.O. Box Number is Not Acceptable)
1122 SOUTH C STREET | -

City Zip Cods

LAKE WORTH FL 33460 ‘

! FL

8. The abcwe named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblagauons of registered agent

SIGNATURE

;\ ; Slgnature. typed or printed nama,t;f registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

Make Check Payable to

9. Election Campaign Financing
Florida Department of State

Trust Fund Contribution.

$5.00 May Be

{£ILE NOW: FEE IS $61.25
o Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D e [ palste TITLE [1 Change [ Addition
NAME ELLISON, PETER E NAME

sTReer aooress | 1122 SOUTH C STREET STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP

TLE D [ Delete TTLE O Change (] Addition
NAME SANTOS, AMAURY NAME

staeeT aoRess | 2439 MORELAND PLACE STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 33461 CITY-S7-2IP A

TmE 1] ’ T T DOoeee e ClChange ) Addition
NAME SANTOS, STEPHANIE HAME

streeq anoress | 2439 MORELAND PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IF

TITLE D [ pelate TITLE [ Ghanga (] Addition
HAME ELLISON, REBECCA A NAME

stReeT aooAess | 1122 SOUTH C STREET STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33480 CITY-ST-2IP

e £ Delele TIVLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE [ Delete THTLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 attachment with angddress, with all other hke empowered.

SIGNATURE:

S=UBEDn MR DERINTEM NAME A & MNINA ACCICED A0 NHOacS TS O

CIRNATIIRE Al

{

CR2E037 (10/02)



