- \-‘_‘-/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5405 | Aélegc%elt’a%gzo(}fss:?a(ig "

1. Entity Name
_ _ ¢ e ofc 2fe

LAKEWOOD PARK BAPTIST CHURCH, INC. D 08-21-2001 90031 026 7*7761.25 )
Principal Place of Business Mailing Address -
721 SYLVAN RAMBLE RD PO BOX 1134 T
DAVENPCRT FL 33837 e DAVENPORT FL 33836
us us
2. Principal Place of Business 3. Meiling Address | ”““m In “ | I ‘ I I “I | ||“ m | Im w m |l|" |||u ||||

Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applieg For

59‘2450408 Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired (|} Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
cu."‘ns RAYMOND J Stréet Address (P.O. Box Number is Not Acceptable)
J ’ .
Z10EPAMST
‘DAVENPORT FL 33837 -
City FL Zip Code

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 !

Slgnaturs, typed of printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signaturé requirad whanh reinstating} DATE

" FILE'NOW: FEE187$61.25 = ®“7| 9. Election Campaign financing " $5.00 Maygs | =" Wiaké Chieck Payabie to
After September 12, 2 ?01, min, will be $236.25 Trust Fund Contrivution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PC ] Delete TITLE : EThange [ Addition
NAME CURTIS, RAYMOND J ) NAME
stree anoress | 721 SYLVAN RAMBLE STREET ADDRESS C-Jo(ong lé\i%‘é 0N
CITY-ST-ZIP DAVENPORT FL 33837 CITY-ST-2P DCL ¥ p nrf. . 33€3 ‘)
TILE D [ Deleta TMLE ] S Ol change [ Additian
NAME CLEMENTS, EDGAR E SR. NAME o E" Q)emfg') S 4
stREeT a0DREss | 1558 HORNE LANE " STREET ADDRESS 8 Horne Lané,

orv-s-zp | DAVENPORT FL 33837 oITY-$7-2P DO\]/QY'] port, + F qQ.233%37)

TILE D : 7 Delete TIMLE : ! QOLLSG ) Cfhange [T Addition

NAME PHILUIPS, PAT NAME iz 02
stReev AD0RESS | 526 VENETIAN WAY STREET ADDRESS

CiTY-gT-ZP DAVENPORT FL 33837 GITY-5T-2P Da\!ﬁﬂ pof “' F L— 3383 7 ‘
TILE O Delete TITLE : Efange [ Addition
i CLEVENTS, KATE e scmdr Rouse '
streer ADoREsS | P.Q, BOX 1581 : ’ smeeTaboness | {50 La d RO' : .
CITY-ST-2IP DAVENPORT FL 37836 CITY-ST-2IP DULV € p01'+~, f—L 3333'7

TLE {7 Delete TITLE [ change [ Addition
NAME NAME :

$TREET ADDRESS STREET ADDRESS l

CITY-ST-2P i : CITY-ST-2IP

TITLE : Ooewte -~ TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthaer certify that the information
». indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that { am an officer or director
“ ofthe 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 an address, With all other like empowered.

SIGNATURE: _:““""“"\'IA?/? A AIIRED £-12-01\ “HA)- 0111

0012815

CR2E037 (5/01)



