2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG7000004173

1. Entity Name

ROUND LAKE BAPTIST CHURCH OF ROUND LAKE, FLORIDA

JINC.

Principal Place of Business
4450 LAFAYETTE STREET

MARIANNA FL 32446
us

Mailing Address
P.0. BOX 1508

MARIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90201 038 ****61.25

S

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50-3364004 Applied For
Not Applicable
Zip .. Country Zip Country " : $8.75 Additional
) T I e il e —_ ) - . 5. Certificate of Status Desired . _ -I:I = Fee Reqifed =——=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA FL 32446

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typad or prinied nama of regisiered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating}

DATE

*,

* FILE NOW: FEE IS §61.25

9. Election Campaign Financing

$5.00 May Be

: I[ Make Check Payable to

Yo Trust Fund Contribution. Added 10 Faes [Florida Department of State
10, s - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TMLE - ID. 5 1 gelete TLE [CIchange [ Acdition
naME o [NELSON, CHERYL NAME
STREET AUDRESS | 189 PIKE POND ROAD STREET ADDRESS
omv-51-2¢ ~ | CHIPLEY FL 32428 CITY-ST-2IP
TILE T Delete TITLE d POVE /_,l 2K 86#1 MxChange [ Addition
NAME MILLER, SYBIL NAME 2D [20:/&0’4— L R}/
STREET ADDRESS | 1381 SHORES RD.__-.. = __ =~ v | STREETADRESS Forh /<) 1/;;_0- T b - ana
omv-st2F  AFORD FL 32420 Cv-st-zp | A Iz
ThLE AT 1 pelete TITLE [ change [ Addition
NAME WILLIAMS, JUDY NAME
STREET ADDAESS | 1050 MILL ROAD STREET ADDRESS
om-st2P { ALFORD FL 32420 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ail other like empowered.

SIGNATURE:

‘%ﬁ%ﬁﬁw R e

L g -ir77>

ATUME ANDFRPED OR PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR

Dam Davtma Phone #

;

CR2E037 (10/02)

£




