2001 L NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46371 Apr 30,2001 8:00 am
1. Entity Nam'e ecretary Of State

WALDEN LAKE COMMUNITY CHURCH, INC. 04-30-2001 90359 041 ****61 25
Principal Place of Business Mailing Address
3321 KING CHARLES CIRCLE 3705 GOPPERTREE GIR. GUUY iU
SEFFNER FL 33584 BRANDON FL 33511 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65—0291051 Not Applicable
z Countr Zi Count it
P e P uniry 5. Certificate of Status Desired O $8'75 Addluonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRUEH, HENRY M Street Address (P.O. Box Number is Not Acceptable)
B .
3321 KING CHARLES CIRCLE
SEFFNER FL 33584
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of cegisiered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [Jchange [ Addiion | S
NAME FREUH, HENRY M NAME g
STREET A0DRESS | 3321 KING CHARLES CIR STREET ADDRESS N
CITY-58- 2P SEFFNER FL CITY-ST-20P o
o
e DV [ Delete TITLE O chenge  [J Addition |
NAME STEBBINS, CHRISTOPHER NAME
streera00RESS | 3705 COPPERTREE CIR. STREET ADDRESS
CITY-S81-2IP BRANDON FL 33511 CITY-87-21P
LE DS () Defets -~} TIME [ Crange ] Addition
HiAME STEBBINS, RUPERT MAME
STREETADDRESS | 4203 SPRINGWAY CR STREET ADORESS
CITY-ST-21P VALR|CO FL Clry-8t1-2IP
TITLE T selete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ selete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad jo execute € e port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment ith an address, witl ther like ﬁ ared.
SIGNATURE: S-21-0/ S13-68Y- 029
T slenature Auprsn OR PRMED NAME 7’5 SIGNING OFFINER OR DIRECTOR Date Daytime Prons #




