2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007193 Apr 22,2002 8:00 am
1. Enity Name ~ ecretary of State

LAKEPMCID CHURCH OF THE LORD JESUS CHRIST, INC 04-22-2002 90271 043 ****6] 25
Principal Place of Business Mailing Address
75 op)ﬁmﬁ RD 621 E COUVIT‘/ a7s colyfmy w0 6 £ L OUH -
LAKE PLACID-FL 33852 —— LAKE PLACID FI. 33852 _ ‘
us ©Us
s repmsss e ——— | [
A1S CounTy Roaob21 €.91S County Ko L2 €
Stilte, Apt. #, etc, ’ Suite, Apt. # etc. 1 00 NOT WRITE IN THIS SPACE
City & State . City & State v - 4. FEi Number Applied For
LA’\‘Q_ p‘A’CL b F Locon (J-KE"PU\-QD FlLor oA 59-3484832 Not Applicable
‘gpa 8 52_ (io USmWA 32 5% S 2. &LQWA 5. Certificate of Status Cesired | fg.g£q$?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES WILLIAM Street Address (P.0. Box Number is Not Acceptable)
140 RAINY RD
LAKE PLACID FL 33852 _ .
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& . . . . .
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE H $61.2 S . ay Be
>:F L_E NOW FEE:-- 1S $61.25 Trust Fund Contribution. | Added o Fees Department of State
s ) . ) )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE STD O Detete TITLE D [ change ] Addition
e HOLMES, MARGO" e MAN Y Lores
STREET ADDRESS | 140 RAINY ROAD STREET ADORESS | e O wn Ro
GM-ST-2F | LAKE PLACID FL 33852 S | tAke  Placy E_L 32853
TITLE PD .- O Delete TITLE O change  [J Addition
Nave HOLMES, WILLIAM Nawe
STREET ADDRESS | 140 RAINY RD STREET ADDRESS
CITY-$7-2IP LAKE PLACID FL 3385 CITY-S$T-21P
L 7 B T ""M‘Déﬁ}‘é’“’ g | T ’ " [0 Change™ [T Acdition
NAME ROSS, LARRY NAME
STREET 4DORESS | 6506 FOSTER RD STREET ADDRESS
CITY-ST-71P SEBHING FL 33872 CITY-ST-7IP
TITLE “ . . O pelete TITLE [ change [ Addition
NAME ak NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE [ telete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP

12. | hereby certify that the information supglied with this fiIing does not qualify for the exemption siated in Section 119.07¢(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemential 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 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all othgy like empowered.

smmwaef/ﬂ%‘ﬁ’ 2 Z=QUIRED 4-10-0a @bz)%s:oq.o3

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

OEHURY

CR2E0Q37 (9/01)




