2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37590

1. Entity Name

HIS FELLOWSHIP OF LAKE COUNTY, FLORIDA, INC.

FILED

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90009 032 ****6] 25

Principal Flace of Business Mailing Address
2809 SUNRISE ROAD % JAMES HANSON
LADY LAKE FL 32159 400 W. MIRROR LAKE DRIVE
us FRUITLAND PARK FL 34731-4201 - .
: us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - o City & State 4. FE| Number Applied For
59'3097437 Not Applicable
Zip Country Zip Country N . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JAMES HANSoN

Sireet Address (P.O. Box Number is Not Acceptable)

DUNSTAN, DAVID
112 NORTH 12TH STREET :
LEESBURG FL 34748 40D wW. miBeoR LAKE DRIVE
. . City FL Zip Code
FRiLiTLawD PARK 3473{-420
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
~Hamrs To J N [-1l-2
sinaTURE S ALY sdon . ~JAMES HANSp DIRECTo R Uro
Slgn% a, typed or printed name of registered agent and title Jf applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 - Trust Fund Contribution. O Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

e ' : O Delete TITLE [ Change [ Addition
NAME HANSON, JAMES NAME

STReeT ADDRESS [ 400 W. MIRROR LAKE DRIVE STREET ADDRESS

omv-s-z¢ | FRUITLAND PARK FL CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TIME D : [ Delete
NAME PARK, STEVE
sTREET ADDRESS | 2120 CHESAPEAKE PL

CIFY-ST-2P GRAND ISLAND FL 32735

O change [ Addition

" TITLE
NAME
STREET ADDRESS

THLE D i co 3 Celete
NAME DUNSTAN, DAVID
sTRezT ADDRESS | 112 NORTH 12TH STREET

O change [ Addition

arv-st-ze L FESBURG FL / CITY-ST-2IP

TITLE D . E{nem TIMLE [Jchange [ Addition
NAME SMITH, AL - NAME

sTReeT ADORESS | 802 NORTH SHORE DR STREET ABDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

TITLE [T Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE R . T Delete TILE [ Change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CTY-S$T-ZIP ' ' CITY-ST-ZIP

! 12.- | heraby certify that the information supplied with this filing does not qualify {ar 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 airector
of the corporation or the receiver or trustee empowered 10 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.

- l-2gv0 352-73-71997

SIGNATURE: *{1’. 'f“"ﬁ“ﬁ%REﬁﬁlﬁﬁ_?EﬂﬁusaA/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytima Phona #

CR2E037 {9/98)



