2002 UNIFORM Busihess REPO_RT (usn) FILED

- Sep 09,2002 8:00 am
// Slf):cretary of State

09-09-2002 90006 047 ****61 .25

DOCUMENT # N97000004197

1. Entity Name

LAKE PIERCE F_ISHEFIS' OF MEN MINISTRIES, INC.

Principal Place of Business Mailing Address

2930 HUGGINS RD 2830 HUGGINS RD -
LAKE WALES FL 33853 LAKE WALES FL 33853 VY a
us us

2. Principal Place of Business 3. Mailing Address

A

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'3653043 Not Applicable
e Country 2P Country 5. Certificate of Status Desired O $8.75 Addltiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . " . e . Name o
HUGGINS, PAUL D Street Address (P.C. Box Number is Not Acceptable}
r
2942 HUGGINS ROAD .
LAKE WALES FL 33853
. City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE

oW PSS

—==8:-Election Campaign Financing..~— '::“;$5:00’May Bs
Trust Fund Contribution. | Added to Fees

=< we s Make:Chotk-Payable tore-=
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIFTECTO.F?S IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE 1] 2 Delete TITE O change [ Addition

NAME HUGGINS, PAUL NAME

sTReeT AORESS | 2042 HUGGINS RD STREET ADDRESS

CiTY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP

TITLE 1] O pelete TITLE [J Change [ Addition

NAME HUGGINS, BARBARA HAME

STREer anoRess | 2942 HUGGINS RD STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 CITY-ST-21P

TITLE D O Delate TILE [Jchange  [J Addition
. Namte— —MONIZ, ERIC-JR - NAME - - e m - T

STReeT ADDRESS | 2942 HUGGINS RD STREET ADDRESS

CiTY-$7- 2P LAKE WALES FL 33853 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TNLE [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-71P CITY-ST-2IP o

TILE (1 pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppiemental report is true and accurate and that m

of the corporation or the receiver ar trustae empowered io execute this report

changed, or on an attac

SIGNATURE:

nt with an address, with all other like empowered,

6l e

L)

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

y signature shall have the same legal effect as if made under oath; that { am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Barbiwva Adhaivs 1)ols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf Cﬁ OR DIRECTOR

Cate {J §

(/] Zhajefrinsg

VANV sy

. “CR2E037 (9/01)



