2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAKE HAMILTON PRESBYTERIAN CHURCH OF LAKE HAMILT

ON, FLORIDA, INC.

N10624

Principal Place ¢f Business

314 MAIN STREET
LAKE HAMILTON FL 33851

Mailing Address

PO BOX 116
314 MAIN ST
LAKE HAMILTON FL 33851

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90176 017 ****61.25

IRMAN

TRV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count it
° unity ® ounty 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent "~ . | - FEFEITEe— 70 Name and-Address of New Registered Agent
Name

HUNT' BYRON J Street Address (PO. Box Number is Not Acceptable)

317 W. MAIN STREET

LAKE HAMILTON FL 33851

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable toz..—
Florida Department of State

10. OFFICERS AND DIRECTCORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE EDT [ Detete TILE Ol Change () Addition | &
NAME WEBER, DOUGLAS DR NAME E
streeT ADoRess | 404 ANIS PLACE STREET ADORESS '}:
CITY-5T-2IP POINCIANA FL 34759 CITY-ST-2IP e
TITLE PT 1 Delete TITLE D change O Additicn &
NAME HUNT, BYRON C HAME ©
STREET ADDRESS | 317 W MAIN ST STREET ADDRESS

omv-st-2p .| |LAKE HAMILTON:FL=-33851- s CY-sT-2R o —— -

TTLE sD 7 pelete TITLE [ change [ Addition
NAME BROWN, FLORENCE

STReET ADDRESS | 401 CHICAGO AVE STREET ADDRESS

omv-st2P | WINTERMAVEN FL 23851 CITY-ST-2IP

TITLE AST ] Delete TITLE [ Change [ Addition
NAME LEONA, GARCIA NAME

sreet aDDRESS | 176 LAGOON RD. STREET ADDRESS

crv-st-2P | WINTERHAVEN FL 33851 CITY-ST-2IP

TIMLE O pelete TILE [cChange  [] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Detete TIFLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

12. | hereby cartify that the infermation supplied with thls fl|\ﬂ3

indicated on this report or

of the corporation or the re

changed, or on an attach

SIGNATURE:

supplemental report ig tjlie an:
iver or trustee em

nt with an agkjres:

ith gll other. 'ke empowered.

AE REQUIRED) jcn0 C. Huwt

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-7.-07 §63- NIHH

VB NETURE AND TYPED bh Pnli'rsu NAME OF SIGNING OFEICER OR DIRECTOR L

Nata

Nawvtirms Phena o




