ey e

p—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #

DOCUM, N32412 Jan 18, 2000 8:00 am
LAKE AREA MINISTRIES, INC. Secretary of State

01-18-2000 90023 044 ****g] 25

Principal Place of Business Mailing Address

330 SE PALMETTO STREET PO, BOX 1385 |

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-1385

us us

R He IRCATO IR ERAR SR
Suite, Apt. #, et\::,. ) Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'2972913 Not Applica_ble
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name’

Street Address {F.O. Box Number is Not Acceptable)

PEOPLES, JAMES M.
6606 BROOKLYN BAY ROAD
KEYSTONE HEIGHTS FL 32656

City FL Zip Code )

8. The above named entity submits this statermnent fer the' purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed nama of registerad agent and titla it applicable. (NOTE: Registered Ageni signature reguired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
NLE T O Defete JNLE JOAN VAUGHN [ change £ Addition
N BONSTEEL, PATRICIA e 87 SE 35th St
STREET ADDRESS {3051 SE SR 21 UNIT 7 STREET ADDRESS v
OS2 | MELROSE FL wv.srr | KEYSTONE HTS, FL 32656
TILE VP O Deletz TIMLE BUDDY FRIEDLIN Ol Change L] Adaition
:TAHMEEHADDRESS :g;sEELAJﬁgwng DR g:::ﬁmnﬂzss 6832 Spring Lake Rd.
stz | (EYSTONE HEIGHTS FL 32656 oo | KEYSTONE HTS, FL 132656
TITLE o T T T T T OiDette . g mE T T T T T T Cychange [ Addition
NAME PREVOST, MARGARET G e
sTReeT ADORESS | 745 SEMINOLE RIDGE RD STREET ADDRESS
CITY-ST-2IP KEYS‘[ONE HE'GHTS FL CITY-ST-ZIP
TITLE D [ oelste TITLE Ol Change [O
NAME POPPELL, PATRICIA G. NAME
STREET ADDRESS | 8141 FOREST HILLS ROAD STREET ADDRESS
CITY-ST-2P LAKE GENEVA FL CITY-ST-2IP
TILE P 1 Detete TIMLE C)cChange [°
NAME PEOPLES, REV. JAMES M. HAME
STREET ADDRESS | 6606 BROOKLYN BAY ROAD STREET ADDRESS
CITY-ST-2iP KEYSTONE HEIGHTS FL : CITY-ST-2IP
TITLE D [J Delete TTLE 3 Change [ *™
NAME WARNER, DALE A NAME .
STREET ADDRESS | §744 MT. VERNON DR STREET ADDRESS
LITY-8T-2IP MELROSE FL CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like gza

g -~ -

SIGNATURE: L [/ fo0 F52-775-5178
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Phone #




