2002 UNIFORM BUSINESS REPORT (UBR)

37 FILED

1. Entity Nama

JING.

DOGUMENT # N97000004173
ROUND LAKE BAPTIST CHURCH OF ROUND LAKE, FLORIDA

03-07-2002 90030 038 ****5].25

Sionatne, typed o prinfed rame of registared agent and iitle K appliicabls.

Principal Place of Business Malling Address
4450 LAFAYETTE STREET P.O. 80X 1508 2
MARIANNA Fi 32445 MARIANNA FL 32447 - 2459
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
59-3364004 Not Applicable
Zp Country . Zp Country 5. Certificata of Status Desired O ?g';iu“if:é"m”
e CName and Addroks of Cument Registered Agent =]~ - 7. .Name ahdAddrese of Now Registored Agent =- =~ =~ - ¥ |
. - - o - - Namg- ~ I C— - -
’ BONDURAI:I—T_FMNI—(_E T T T T . Streat Addrass (P.O. Box Number s Not Acceptabla) T
1)
4450 LAFAYETTE STREET
MARIANNA FL 32448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o¢ both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent zignature required when reinslating) DATE

¢ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payableto ™

$5.00 may e ;
Department of State N

Added 1o Feas

Apr 21, 2002 8:00 am
ecretary of State

[N

EIRY

CR2EQ37 (9/01)

10y OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

me D [ Detete TmE [JChange [ Addition
HAME NELSON, CHERYL RAME

streeT acoress | 189 PIKE POND ROAD STREET ADDRESS

emr-sT-ar  |CHIPLEY FL 32428 CITY-ST-2P

e T O Delete e DCrege  [J Addition
RAME MILLER, SYBIL NAME

seET aporess | 1381 SHORES RD STREET ADORESS

~CiTY-57- 22 e ALFORD: EL . 324202 : 3 et s ez R EISLIE, L o e A = = - =
TME AT O petete I TILE OlChange (] Addition

SN . FWILLIAMS, JUDY .  NAVE R

. seeT apuRess 11050 MILL ROAD STREEY ADDRESS - —
CITY-ST-TP ALFORD FL. 32420 CITY-ST-ZIP

TME ] Deleta E Clchangs [ Addltion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST-2P

ME [ peletz TILE O changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

| omv-sr-ze CrTY-51-20

Tme T Delete - TME -: ] Change [ Addition
STREET ADDRESS STREET ADDRESS |-

CITY-ST-2F CITY-ST-2W .

SIGNATURE:

Indicated on this report or supplemental report is true an
ol the corporation of the recalver or tiustee empowere
changed., or on an attachment with an address, with all other like empowered.

12. | hareby certily that the information supplied with this ﬁling does not quallfy for he exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mads under cath; that | am an offfcer or director
d to execute this repor; as required by Chapter 617, Florda Statutes; and that my narme appears (n Block 10 or Block 11 ]

SIGNATURE RE@U&L@&E%{/Z//%%) m%%gz,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRE!

)/



