2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N26286 2 Secretary of State
1. Entity Name ' 01-15-2003 90213 045 ****g] 25
FAITH BAPTIST CHURCH OF LAKE PLACID, INC. ~
Principal Piace of Business Mailing Address
660 HOLMES AVE 660 HOLMES AVE t
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
us
Suite, Apt. f, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEif Number 59-2974?44__ p . Applied For
e - R .~ - - R i e T e L sl Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [} $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENZlNG' MAURICE Street Address (P.C. Box Number is Not Acceptable)
7 CLOUEREAF RD
LAKE PLACID FL 33852
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registsred agent and title if applicabla, {NOTE: Registerad Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie to

: FEE | . )
FILE NOW: FEE 1S 361.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR 3 Dalets e I Chenge [ Addition
NAME CALLAWAY, MILTON NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT acoress | 1521 LAKE CLAY DR.
arv-st-2¢ | LAKE PLACID FL

TITLE [Jchange  [J Addition
NAME
STREET ADBRESS - === ===
CITY-5T-ZIP

TITLE TRC O pelete
HAME BENZING, MAURICE

STREET ADDRESS-1 7 -CLOVERLEAF - RD - -

ary-s-2p - [LAKE PLACID FL

B o = e o e

i
TITLE TR J Delete | Time [ change  [] Addition

NAME MUNGO, ELMER NAME

sireeT AD0RESS | 117 APPLETREE AVE STREET ADDRESS

CiTY-ST-7IP LAKE PLACID FL 33852 CITY-ST-2IP

TILE - O telete TITLE " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

TNLE 7 oslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-$T-2IP

TTLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this 1i|\'n§1 does not 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 true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

NeiroY: =t ] r W T gy, pm » - i i
SIGNATURE: N AUR IETTBENCZTNEIED D fawpics @ oz e/

SIGNATURE AND TYPED OR PRINTED NAME NF CICNING AEECED &R NIDES TR

CR2E037 (10/02)




