2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
<

% [
DOCUMENT # N96000003016 May 14, 2001 8:00 am :
1. Entiy Name Secretary of State

LAKE CHRISTIAN FELLOWSHIP, INC. 05-14-2001 90234 007 ****61 .25
Principal Place of Business Mailing Address
17055 GRANDHIGHWAY POST OFFICE BOX 1283
CLERMONT FL 34711 CLERMONT FL 34712
CONR4444
2. Princlpal Plags of B“s‘”:j 3. Malling Address | ‘II"‘" ||| ’I | | ’ "m " ” "“ II ” "’" ‘ "ll’ "m Im IIII
550 Disston Ae
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
[ F 31-1472272 Not Applicable
- > —
Z|p3.'_1 f , Country P Country 5. Centificate of Status Desired 0 gg'g?ql‘;g;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namé P ’ 'y T
gL SERpvE  F
GILL, JEROME F Street Address (P.O. Box Number is Not Agceptable)
, . .
1705-5-GRAND-HIGHWAY
y (2]
CLERMONT FL 34711 550 prssroN mvE
City " Zip Lo
CLERMONT FL | *3%7/1)
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE ; W &/gé’() ME £ _&/ (24 < Zu- 200/
Slgnature, ysd of printed name of registered agent and Iitl{l applicable. {NOTE: Registered Agent signature required when reinstating} DATE
%__E NOW: 9. Election Campaign Financing $5.00 May Bs Mzke Check Payable to

FEE IS $51 95 Trust Fund Contributicn. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE O chnge [ Acdition |
NAME GILL, JEROME F. NAME s
sthecT AocRess | 550 DISSTON AVENUE STREET ADDRESS 5
CITY-ST-2IP CLERMONT FL 34711 CITY-ST- 2P by

Q)

TME D [ Delste TILE [JcChange  [J Addition ECJ
NAME THOMPSON, GREGG NAME
STREET ADDRESS | 17624 KIRKLAND RD STREET ADDRESS
omy-sT-2P | MONTVERDE FL 34756 _ CITY-ST-2iP R .
TITE D (J Delete TITLE O change [ Addition
NAME JOHNSON, CLIFFORD NAME
STREETADDRESS | 200845 SHADY GROVE ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34738 CITY-ST-2IP
MLE [J Delete TNLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21IP
12. | hereby certify that the information supplied with this filing doss not qualify 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 it made under cath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.

I/ i [Pt a Y ) = = r rl
SIGNATURE: WJF};‘WURED
. 3¢ATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




