2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50404

1. Entity Name

SUGARLOAF BAPTIST CHURCH, INC.

Principal Place of Business

CHANE BOULEVARD
GRANE BLVD

SUGARLOAF KEY FL 33042
Us

Malling Address

CRANE BOULEVARD

£.0. BOX 420826

SUMMERLAND KEY FL 330420826
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90057 018 ****61.25

YUUIi1IgY

AT ARA S

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Appiied For
65"0395363 Not Applicable
Zi Count i Count iti
® Uy Zip sy 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ MNarme - -

[F T Y

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

LEWIS, JAMES

17244 KINGFISH LANE EAST

SUGARLOAF BAPTIST CHURCH = e

SUGARLOAF KEY FL 33042 iy FL | ZPCoc
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

Signaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
X 9. Elaction Campaign Financing . $5.00 May Be Make Check Payable to
F_“'E‘ NOW: FEE ‘IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' 5 Delete TITLE [ Change (] Addition
NAME LEWIS, JAMES NAME
STREET ADDRESS | 17244 KINGFISH LANE STREET ADDRESS
CITY-ST-2IP SUGARLOAF KEY FL 33042 CITY-ST-2P
LE D ' [ pelece f e [ change [ Addition
NAME ROGERS, LENIS D NAME :
STREET ACDRESS | HUDGINS.RD- . = - . ]| STREEY ADDRESS | i — e e
CITY-ST-2IP SUMMERLAND KEY EL CITY-ST-ZIP
TIMLE b [ Delete TITLE [ change [ Addition
NAME RODGERS, BARBARA NAME
STRET A0DRESS | 245 BLACKBEARD ROAD STREET ADDRESS .
CITY-ST-2I1P SUMMERLAND KEY FL 33042 CITY-ST-2IP
TILE D 3 oelete TMLE [ Change [ Addition
NAME MULLIKIN, JAMES NAME
STREET ADDAESS | 220940 GASPARILLA LANE STREET ADDRESS
CITY-S¥-2IP CUDJOE KEY FL 33042 CITY- ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY- §1-7IP
TTE [ celete TIMLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP

indicated on this report or supple
of the carporation or the rece
changed, or on an attachrpé

SIGNATURE: _#/
Yy

e

12. | hereby certify that the information supplied with this fi
ental report is trug
pr {rusiee mpo red lo-

bwered.

iperoiags not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and acchrrate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LU GiRes L ewis 2-/0-0d 305 ra5-Fooc

HE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EOQ37 (9/01)



