1+

" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10624 Jan 26, 2001 8:00 am
I+ EntyName Secretary of State

3
[
(=]

CR2E037 (10/00)

\

LAKE HAMILTON PRESBYTERIAN CHURCH OF LAKE HAMILT 01-26-2001 90050 027 ****61.25
Principal Place of Business Mailing Address
3t4 MAIN STREET P O BOX 118
LAKE HAMILTON FL 33851 314 MAIN ST
LAKE HAMILTON FL 33851 9 0 4 1 2 4
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
. 6. Name and Address of Current Registered Agent P P 7. Name and Address of New Registered Agent . -
Name
HUNT, BYRON C. JR. Street Address (P.C. Box Number is Not Acceptable)
317 W. MAIN STREET
LAKE HAMILTON FL 33851
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
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. Added to Fees Department of State
;
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EDT ] Delete TITLE O change [ Addition
NAME WEBER, DOUGLAS DR NAME
STREET ADORESS | 404 ANIS PLACE STREET ADDRESS
CITY-ST-2IP POINCIANA FL 34759 CITY-8T-2IP
TITLE PT O Delete TILE [ change [ Addition
NAME HUNT, BYRON C NAME
STREET ADDRESS | 317 W MAIN ST STREET ADDRESS
- omv-st-ze - f AKE-HAMILTON-FL-33851 - —= o mmeee oo - JASCTY-ST-IR . - e e e N .
TITLE sD O Delete TITLE [Jchange  [J Addition
NAME BROWN, FLORENCE NAME
STREET ADCRESS | 401 CHICAGO AVE STREET ADDRESS
CITY-ST-ZIP WINTERHAVEN FL 33851 CITY-ST-2IP
TILE AST O Delete TILE O cChange £ Addition
NAME LEONA, GARCIA NAME
sTReeT ADDRESS | 176 LAGOON RD. STREET ADCRESS
CITY-ST-2IP WINTERHAVEN FL 3385t CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE (O changa [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategfinfSection 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and thft my signature shall hage jhe sgme legal effect as if made under cath; that | am an officer or director
of the corporation er the recaiver ar trustee empowered to execute this reffort as required gy Chaptef 617/ Florida Statutes; and that my napie appears in Biock 10 or Block 11 if

SIGNATURE:

~

ol s

changed, or on an attachment with an address, with all other like empowgred. -
- Davtime Phone #




