2002 UNIFORM BUSINESS HEPORT (UBR)

FILED

DOCUMENT # N97000002339

1. Entity Name

LAKE TRAFFORD INDEPENDENT BAPTIST CHURCH, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90140 033 ****g1.25

Principal Ptace of Business

1207 GARSON ROAD
IMMOKALEE FL 34142

Mailing Address

1207 CARSON ROAD
IMMOKALEE FL 34142

2. Principal Place of Business

3. Mailing Address

HETRTA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
65—0765977 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOKS, HOYT
1207 CARSON ROAD
IMMOKALEE FL 34142

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

City

Zip Code

FL

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

SIGNATURE

Sl‘g(ljlml.l_ré."lypéd or prinied name of registered agert and

title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P ' O oelete TME [ Change [ Addition
NAME HOLBROOKS, HOYT NAME

streer aooress | 1207 CARSON ROAD STREET ADDRESS -

emv-s1-2¢ | IMMOKALEE FL 34142 CITY-ST-7P

TITLE ] D O Gelete TITLE [ Change  '[] Acdition
WIS (B 14 NRSS AT T -~

orv-st-ze | IMMOKALEE FL 34142 e CITY- $T-2P

TILE ] O oelete TILE (O change [ Addition
NAME DELUNA, ANGIE . - NAME -
streeT anoress | 4666 DELEON STREET APT #0-288 STREET ADDRESS

CITY-§7-2IP FORT MYERS FL 33907 GITY-S1-2IP

TITLE v [ pelete TITLE [ change  [] Addition
NAME DELUNA, RAY JR NAME _
sTReeT aporess | 4666 DELEON ST. -APT #0288 STREET AGDRESS
CHY-ST-7IP FORT MYERS FL 33907 CITY-ST-21P

TITLE gemm O Delete TITLE [ Change [ Addition
HAME » DANNY D 'Be:nbﬁ:) NAME N
streeT aoress | 1002 RANIERSON RD STREET ADDRESS

emy-st-zp | IMMOKALEE FL 34142 CITY-ST-ZP 2
TMLE ‘ 1 Defets e [ Change [ Addition”
NAME ! NAME ’

STREET ADDRESS STREET ADDRESS R
OTYiSTZR ST Ll CITY-ST-2IP

12./hetreby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- vindicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
+* of the corporation or the receiver or frustee 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 an address, with all other like empowered.

SIGNATURE:

e
et

31 540 ¢ rﬁggf%ﬁ g
TYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

“ CR2E037 (3/01)

i s




