2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004981 Jan 13, 2000 8:00 am
- Enymame Secretary of State

EAST LAKE BAPTIST FELLOWSHIP CHURCH, INC. 01-13.2000 90037 003 ***%70.00
Principal Placé of Business Mailing Address
1335 MORNINGSIDE ST, 1207 LYNWOOD AVE .
MT. DORA FL 32757 AFOPKA FL 32703-6735 ) LR At

I

|

I

2. Principal Place of Business 3. Mailing Address |I|“I’ M|||
15530 SATE KD 44 “

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stal ’ City & State 4. FEI Number Applied For
MT ' 'L'V M 0 uTH . F L" 59'3472943 Not Applicable
Zip i Country Zip Country . . $8.75 additional
- — -
20996 - |eAre o | T | T | S Cemaeosauetesed B Errquied,, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.C. Box Number is Not Acceptabla)
PIKE, EDGAR A
1207 LYNWOOD AVE
APOPKA FL 32703 = TG %
ity
8. The above namec; entity submits this statement for the purpese of changing its registered cffice or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and iitla it applicable. (NQTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B B OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
e D O Delete ThLE D - 0 Change [ Addition
NAE PIKE, GERALD A NAE PIKE, EDGAR A .
STREET ADDRESS | 1207 LYNWOOD AVE STREET ADDRESS | f G637 Ly wiwood AveE
arv-sT-2P | APOPKA FL 32703 CITY-ST-7IP RPOPKA,FLDIT703
TILE D O petete TLE O change [ Addltion
NAME BREWER, K STEVEN N LG
STREET ADDRESS | 1019 CHOKE CHERRY DR STREET ADDRESS
omy-sT-7P  |\WINTER PARK FL 32708 o e o= el OY-ST-AP e T - ST -
TITLE S 3] O pelets TITLE [ change [ Addition
NAvE BIDDLE, FREDA : HAME
STREET ADORESS | 30021 CR 437 STREET ADDRESS
CITY-§T-ZIP SORRENTO FL 32776 CITY-§T-7IP
TILE ‘ J pelete TINLE : [ change ] Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S8T-7IP
TILE D Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that i am an officer or director
;. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerica Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'attachmen] with an address, with all other H;?wer d.
. D nfinaon = 455 t C ) - "/6
SIGNATURE: ;yﬂ@/mﬂf@ R #2ED 2/ Qove ¢407)365-79
“BIGNATURE £BD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ37 (9/99)



