2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19756 Sep 15, 2000 8:00 am
1. Entity Name t f St t
LIBERTY BAPTIST CHURCH OF LAKE-CITY, INC. /o ccretary ot state
09-15-2000 90002 039 ****70.00
Pringipal Piace of Business Mailing Address
RT. 10 BOX 948 - RT. 10 BOX 948
MARVIN BARNETT RD. ‘ MARVIN BARNETT RO. :
LAKE CITY FL 32025 ] LAKE CITY FL 320257637 s Rt
2. Principal Place of Business . . | 8. Mailing Address, : ”“M“ II' ”'ll lm |II I 'I” II[I l ”l" HI" |l|“ ml“m
Suits, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State : 4. FEI Number . Applied For
. e A 59-2893228 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired §3.75 Additional
- - - _ . . - .. . €. _ Fee Required. 3
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
RAWLINS, JAMES L - Street Address (P.O. Box Number is Not Acceptable)
RT. 10 BOX 948
LAKE CITY FL 32025
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
».
SIGNATURE a :
- Signalura, typad o p'rinted narme of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
~ FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g . - ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. R -+ OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7o ™ _ . 3 Detets TITLE irecsurer [ Dicec &~ ] Change [ Addition

e RAWLINS, JAMES L . e Robent V Taylor
stacer anpress {RT. 10 BOX 948 STREFTADORESS | OSO M 2 8011 Ve

crv-stze §LAKE CITY FL 32025 7

TILE [ palete

VU
NAME WILLIAMS, JOHN A
street aporess | RT. 7, BOX 601 ‘
“orv-st-zp” - |LAKE-CITY FL-32058- .. - = —

Sl gﬁqhé@u.azq pL 3643
TMLE Seeretar é{ ‘rector g Eddition

NAME Russell air

STREET ALDRESS Heol Bey 79

om-sT-zP - - gk H-e-jfpr-i'nqs . -Ff---3.ib‘?b-—‘{.‘lb§/
TILE ‘ ’ [Jchange [ Addition
NAME

[ Delete

TiTLE

TD
NAME BROWN, BRUCE
smeet anoeess | RT. 19 BOX 866 STREET ADDRESS
crv-sr:op FLAKE CITY FL 32025 CITY-5T-2P

NAME AEEDER, WAYNE -

TITLE 3D ﬁDeIele 1 TITLE [ change [ Addition

HAME
swreer anoness | RT. 15 BOX 85 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32234 CITY-§T-2P

TITLE D Eroetet MLE O] Change [} Addition
HAME TAYLOR, ROBERT V NAME

staeeT aooress | 2090 NE B0TH AVE. - STREET ADDRESS

orv-st-zp |HIGH SPRINGS FL 32643 ' CITY-§T-22

TLE . ' ’ 7 pelete TITLE ) ) Change [} Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajll have the same legal effect as if made under cath; that | am an officer cr director
of the corporatjon 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 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: - GOUREM & - Qf[0|aoes (go¢) 755 423

G OFFICER OR DIRECTOR - " Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CRZE037 (9/99)



