2000 UNIFORM BUSINESS REPORT (UBR) FILED

-t L ST L v VI TS VST (|

DOCUMENT # N95000001198 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
LAKESIDE PRESBYTERIAN CHURCH U.S.A., INC. O 25 2000 0 025 <eere 25
Principal Place of Business Mailing Address
505 EAST LAKE RD N 505 EAST LAKE RD N
TARPON SPRINGS FL 34689 * TARPON SPRINGS FL 346386341
us us
e NN B TR ARAL T
Suite, Apt. #, 81C. Suite, Apl. #, elc. DO NOT WRITE I THIS SPACE
City & State S ) City & State 4, FE! Number Applied For
: - 53-3306197 | INora e
2 o L. T oL ~ |-5~Certificate of Status Desired- © [ “?«g';?qlﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. : Narne
JOHNSON, PEYTON ) Street Address (P.O. Box Number is Not Acceptable}
505 EAST LAKE RD N .
TARPON SPRINGS FL 34689 _ -
City . FL Zip Code

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.

SIGMATURE
Signature. typed or printad name of registered agent and title # applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD - : ‘ ‘ [ Delete TITLE . O change [ Additio
NAME KOCH, JAMES : ' : NAME
STREET ADDRESS | 3296 CRESCENT QAKS BLVD. STREET ADDRESS
omy-s-2° | TARPON SPRINGS FL 34689 CIvY-5T-2P ,
TME SD : : £ Delete TME O Change [ Aitior
NAME MCBEE, ROBERT NAME
* sTREETADDRESS | 3167 EDGEMOOREDR.- =~ - -+ T STREET ADDRESS - - -
omv-sT-2F | PALM HARBOR FL 34885 CY-ST-2P
TMLE m . ' - [J Delete TmE [ cChange [ Additio
NAME BOIS, HOMER NAME
STREET ADDRESS { 1243 MARAVISTA DR STREET ADDRESS
orv-st-z2 | NEW PORT RICHEY FL GITY-ST-7iP ,
TILE Dw O Deiete e Clorange T Additio
NAME STEWART, CHARLES ’ NAME
STREET ADDRESS | 4051 EAGLE COVE DR EAST . STREET ADDRESS
ur-851-28 | PALM HARBOR FL ' £ -57-7P
TLE [ Delete TITLE [ Change  [] Acilitior
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P ) CITY-S1-21P )
TTE ’ o . ] Detete TITLE [ change [ Additior
NAME - NAME
STREET ADDRESS STAEET ACDRESS
{ivY-S1-21p QITY-5T-2P

12. | hareby certify that the information supplied with this filing does not quality for 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 director
of the corporation or the receiver or rusies empowered to 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 &n address, with all other like empowered.

SIGNATURE: _~ /S8 FM@UW&E_&R—&/I/ﬁAM [-1(-90 937-372-¢7;

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




