e |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

DOCUMENT # N32412

1. Entity Name

LAKE AREA MINISTRIES, INC.

Apr 23,2002 8:00 am !
ecretary of State

04-23-2002 90391 028 ****61.25

Frincipal Place of Business Mailing Address

0 SE PALMETTO STREET P.O. BOX 1385
KEYSTONE HEIGHTS FL 32656 KEVSTONE HEIGHTS FL 32656
us us

2. Principal Place of Business 3. Mailing Address

I I

VAN

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~_City & State. ~ City & State ] 4. FEI Number Applied For
i = - - ST e S i e — s i a +=003-2972013 = 2= [~ INot Applicable
Zip b Country Zip Country $8_75 Additional

i 5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a/{;! ~ge

Nam%/ned . Ereppfe 3 Fhe ADoK

. _ Streff Address (P.0. Box Number is NOt Ag M Ehdos
WARNER DALE A PP M-ga,ale.ﬂ e B10S MEAOLHL
6744-MT-VERNON AVE “Mecene, ¢ 32664
MELROSE-FL-32666 P _ z L

etTaT /eI L | T FL | 25558 o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE ﬁd,«) ‘%I N (/ / ZA 2—
Sifnature, typed pr printed name of registered agenﬁnd title if app‘{ahle‘ {NOTE: Registered Agent signature required wher: reinstating} / DATE [
) . 9. Election Campalgn Financing $5.00 may B Make Check Payable to
f!, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fi.is ° Department of State
- 10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 -
TITLE T Defele e : K{cunge [ Addlion | S
Nt VAUGHN, JOAN X e arne Con B o 2
STREETADDRESS 187 SE 35TH ST STREET ADDRESS | "4~ 9 » d/zz.d 5 > il ]
on-s-2p  |KEYSTONE HEIGHTS FL 32656 ITY-ST-2IP Key.srzne 2’: !“2 pF2 L 3 5é b
TILE VP O Gelete TILE Clchange [ Adciion | &5
NAME BONSTEEL, PATRICIA NAME
-]~ STaeEs ADORESS: 1305 1-SE-STATE RD: 2127 2= ms m - wv wo v =l STREETADORESS f= —nr s m smmm = s 7 2 m o e, e+

CITY-ST-2IP MELROSE FL 12866 CITY-ST-2IP

TLE D [T Delete THLE Ol Change [ Addition
NAME FINLEY, MARYLYN NAME

STREET ADDRESS (7904 BREEZY PT RD STREET ADDRESS

CITY-ST-2P MELROSE FL 32866 CITY-ST-2IP

TLE D O Detete TITLE [ Change [ Acdition
NAME POPPELL, PATRICIA G. NAME

STREET ADDRESS | 8141 FOREST HILLS RCAD STREET ADDRESS

CITY-ST-2IP LAKE GENEVA FL CITY-ST-ZIP

TILE P O Detete ME [ change [ Addition
NAME PEQPLES, JAMES M

STREET ADDRESS | GEO6-BROGKEYN-BAY-REAB* H1OS T ADRESS

oie-81-2P |KEYSTONE HEIGHTS FL CIny-57-2P

TMLE D O Detete TMLE [ Change [ Addition
NAME WARNER, DALE A NAME

STREET ADDRESS | 6744 MT. VERNON DR STREET ADDRESS

CITY-ST-2P MELROSE FL CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

of 1he corporation or the receiver or trustee empowered 10 execute this report as re

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
quired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

- A A///:Q/ & 2

Date

Daytime Fhone #




