2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32528

1. Entity Name

SOUTH LAKE COUNTY MINISTERIAL FELLOWSHIP, INC.

Principal Place of Business

G/O BRIAN KNESET

Mailing Address
C/O BRIAN KNESET

15333 CR 455 15333 CR 455
MONTVYERDE FL 34756 MONTVERDE FL 34756
us us
2. Principal Place gf Business w'lai\ing Addres?’/
RAVNY LR TZ O LNNY /?@7[5 g

Suite, Apt. #, etc.

PL o 20484

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90134 023 ****5] .25

I

DO NOT WRITE IN THIS SPACE

[

(2OFE Uest Hoy 50
C?g/?mo,nﬂf ~

, CE;;;t;oNi,{ Vld

4. FE! Number

Applied For

NOT APPLICABLE

Not Applicable

Zip

3/

Country

;ﬁ7/ / Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KNESET, BRIAN
15333 CR 455
MONTVERDE FL 34756

7. Name and Address of New Registered Agent

N Nere fforTzoa . DBy

Street Address

/203 F

(Pﬁ?c& m
Es

is Not Acg plable)
wy .SJ 7]

¢ lermont

FL

EC /)

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATUR

I

/)/FWA/V /%/#’2 oy

Viifo2

Signature, typeWrinlad nan(a of registerad agent aMtIJ‘\f applicable.

{NQTE: Reg\stereé.t\gem signature requirad when rev{aling)

DATE

o

+ ' FILE NOW: FEE IS $61.25

- 9. . Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST , 5 velete TITLE STD O Changs  [3 Addition
sie . . [KNESET, BRIAN N HAarfzoq, DAnvy
stREeT a0DRESS | 15333 C R 455 STREET ADDRESS | /20 3 F~ WE st H Lt 4 5
orv-s-2¢ | MONTVERDE FL 34756 ovsrze | Clegrmontt, FI BY7/1
TITLE PD [ Delete TITLE PD B change [ Addition
NAME WAGNET, RICK V NAME van wagnek, RicK
STREET ADDRESS | 301 N HWY 27 STREET ADDRESS
crv-s-2P | CLERMONT FL 34711 CITY-ST-ZIP
TILE VPD : O Dslete TILE T [ Change [ Audition
NAME LANE, DOUG HAME
STRET ADDRESS ( 101 N GRAND HWY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIF
TITLE 7 pelste TILE [JChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Uon A0 Za75QUIRED

-
SIGNATURE: _ @iV o2 B0 Sa7%
S2AGNATURE AND TYPED OR PRINTED MEF OF SIGNING OIFERCER (OB DIRECTHR

~

/1570 |

MNate

M adirees Bheee 8

. CR2E037 (9/01)



