2001 UNIFORM BUSINESS REPORT (UBR) Au 13F12]6](3):{)8'00 am

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather iike empowered

SIGNATURE: SARLIST fé/ﬂ/ Py

LEET

CR2EQ37 (5/01)

DOCUMENT # N97000004173 Secret,ary of State
1. Entity Name
: 08-13-2001 90144 007 ****g] .25
ROUND LAKE BAPTIST CHURCH OF ROUND LAKE, RLORIDA /
b
Principal Place of Business Mailing Address
: : 1 (iR &
4450 LAFAYETTE STREET P.0. BOX 1508 . Ayguow
MARIANNA FL 32446 MARIANNA FL 32447 - I ey
us us. . I )
2. Principal Place of Business 3. Maiiing Address Hllmll ||| II‘ ‘ ”lI ‘“I" Il |” " ”‘" “I" IIII h" I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3364%4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
* _ o - - 5. Certificate of Status Desired O Fes Required... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
BONDURANT. FRANK E Street Address (P.Q. Box Number is Not Acceptable)
’
4450 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign F_inancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [ change [ Adcition
NAME NELSON, CHERYL . NAME
STREET ADDRESS | 189 PIKE POND ROAD STREET ADDRESS
CITY-ST-7IP CHIPLEY FL 32428 CITY-ST-ZIP
TITE T O Delet TILE O change [ Addition
NAME MILLER, SYBIL NAME
STREET ADDRESS | 1381 SHORES RD STREET ADDRESS™| . o o
~orv-st-z¢ | ALFORD FE 32420 - - omy-sT-2p - e B
TIE AT O Delete TITLE D change [ Addition
NAME WILLIAMS, JUDY NAME
sTReeT a0bResS | 1050 MILL ROAD STREET ADDRESS
CITY-ST-ZP ALFORD FL 32420 CITY-ST-ZP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME (Y2 .
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P



