1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004173

1. Entity Name ~

ROUND LAKE BAPTIST CHURCH OF ROUND1 LAKE. FLORIDA

Principal Piace of Business

445) LAFAYETTE STREET
MARIANNA FL 32446
us

Mailing Acdress

P.O. BOX 1508
MARIANNA FL 32447-5508
us |

t

2. Principal Place of Business

3. Maiﬁf;g Address
i

Suite, Apt. #, etc.

Suite! Apt, #, elc.

A

FILED

03-22-2000 90015 043 ****5] 25

LUU4&UDO

AN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
f 9'3364004 Not Applicable
Zi Count Zi iti
P auntry s ] Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{ Name
|
Street Address (P.O. Box Number is Not Acceptable
BONDURANT, FRANK E | ‘ prable)
4450 LAFAYETTE STREET |
MARIANNA FL 32448 = Zip God
: ity ip Code
N k FL
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the state of Florida.
|
1
¥
SIGNATURE !
Signature, typed of printed name of registered agent and title if applicable, (NOTE" Registered Agent signature sequired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

T[rust Fund Contribution,
|

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIE D » O pette TLE [JChange [ Addition
NAME NELSON, CHERYL | HAME

STREET ADDRESS | 189 PIKE POND ROAD \ STREET ADDRESS

or-st20 | CHIPLEY FL 32428 | CITY-ST-2P

TILE D t )gDetete TILE ﬂ[%’ﬂ,f’é/]f - , [ Change /Efﬁddition
NAME JOINER, ROY ' NAME

STREET ADDRESS | 17714 CENTER DRIVE { STREET ADDRESS / 2/ \y//’ /(f’g“/fg«%@

an-ST-2P - | FOUNTAIN FL-32438 - Ciry-ST-2IP AED, /d L

e T O Dekte TiE @ (ST T A5 2 Fornge O aditon
NAME WILLIAMS, JUDY [ HAME

STAEET ADDRESS | 1050 MILL ROAD \ STREET ADDRESS

omv-sT-26 | ALFORD FL 32420 ‘ CITY-ST-2P

me : M Dpetete TITLE ] change [ Additicn
NAME NAME

STREET ADCRESS . STREET ADDRESS

CTY-ST-2P f CITY-ST-2IP

e " O Delete e O Change [ Addition
NAME ! HAME

STREET ADDRESS 7 STREET ADDRESS

GiTY-ST- 2P i CITY-ST-2P

TITLE 7 b O Detete THLE [ Changs [ Acdition
NAME ! NAME

STREET ADDRESS ‘, STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby gertify that the infarmation suppliad with this filin does nat qualify far the exemption stated in Section 119.07(3)0). 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T AP0 c@,::?? #Fp

changed, or cn an attachment witl

SIGNATURE:

h an addgess, with all other like empowered.
/ N IIRED

sia

E tﬁn-nhen oR Pnimeﬂ’ume OF SIGNING OFFICER OR DIRECTOR

Date ayﬂme Fhone #

Mar 22, 2000 8:00 am
Secretary of State

CR2E037 (8/99)



