2006 UNIFORM BUSINESS REPORT (UBR) FILED

ngNlaJmEﬂENT # N47934 Jan 29, 2000 8:00 am
i Secretary of State
LAKESIDE BIBLE CHURCH, INC.
01-29-2000 90004 040 ****g] 25
Principal Place of Business Mailing Address
205 5. HOOVER ST. 205 S. HOOVER ST.
SUITE 400 SUITE 400
TAMPA FL 33609 TAMPA FL 33608-3591
T v AR TR0
L Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number | 1Applied For
59'31 19626 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent L _7.-Name and Address of New.Registered AE;ont s
- Wl e et EanRE S > - T Name
BROWNE. J. DANFORTH A Street Address (P.O. Box Number is Not Acceptable)
205 S. HOOVER ST.
SUITE 400 S o Tode
TAMPA FL 33609 i FL |“°

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

SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature requied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabile to
. = 0 y
: FEEIS $51 25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME SD O Dalete me O change [ Additicn
NAME MULFORD, MARGARET ALICE NAME
STREETADORESS | 18262 WAYNE ROAD STREET ADDRESS
CITY-5T-ZIP ODFSSA FL 13556 CITY-8T-2IP
TILE PD [ pelete TITLE [ change [ Addition
NAME HUGHEY, MIKE HAME
STREETADDRESS | 205 § HOOVER #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP

Trme T U|WRSDT 0 Tt Tt e e Elghe RTINS N, — . ~ [Cchange [ Addition
NAME CARTER, SHIRLEY NAME
STREETADDRESS | 205 S HOOVER #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL GiTY-ST-2IP
TITLE TD O Dpelete TITLE O Change T Adtiion
NAME RAWLINS, WANITA NAME
STREET ADDRESS | 905 § HOOVER #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
ML O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TNLE O Defete TITLE -~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director
of tha corporatian or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot rypowered.

SIGNATURE: ___ SIGNA . %" 71D [— [4- 00

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNI FICE PIRECTOR Date Daytima Phona #




