' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

Secretary of State
DOCUMENT # N98000001060
1. Entity Name 01-24-2003 90069 030 ****62 25
NORTH LAKE BAPTIST CHURCH, INC.
Frincipal Place of Business Mailing Address
10465 SE 159TH ST PO BOX 40
SUMMERFIELD FL 34491-7619 LADY LAKE FL 32158 -
Suite, Apt. 4, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_349331 4 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 1 ?ese'gfq :\ig:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T Name
NORTH LAKE BAPTIST CHUCH Street Address (P.O. Box Number is Not Acceptable}
109 W. LAKEVIEW ST.

LADY LAKE FL 32159

City - FL Zip Code

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

P

SIGNATURE
. Stignature, fyped or printad nams of registered agent and fitte if applicabie {NOTE: Registered Agant signature requirdd when reinstating) DATE
X
FILE NOW: FEE IS $61.25 9. Election Campalgn ElnanClng 0 $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TLE D [ Delete TMiE O change [ Addition

NAME STANLEY, DONALD P NAME

STREET ADDRESS | 34325 BLACK BASS CIR STREET ADDRESS

on-sT-2¢ | FRUTLAND PARK FL 34731 ol s1-7°

TITLE D 7 Delete TILE (3 change [ Addition

NANE CONKUN, RICHARD NAME

STREET ADDRESS | P.Q. BOX 642 STREET ADDRESS

CITY-8T-2IP WEIRSDALE FL 32195 CITY-ST-2P

TITLE D ) O [)e]e[e' e T o T TR ) Thange [ Addition

NAME CLASPELL, BETTY ) NAME

STREET ADDRESS { 310 SANTA CLARA CIR STREET ADDRESS

CITY-ST-ZIP LADY LAKE FL 32159 CITY-ST-ZiP

TITLE [ Delate TITLE ) ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CIY-ST-2IP

TLE [ Delets THLE [ change [ Additioa
" NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP - CITY-ST-ZIP

TITLE [T Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address, wi@ CtRer like empgowered.

J

SIGNATURE: . £ AGRNARED b3 32781044

MNTED NAME OF SIGNING OEEICBEYOR DIRECTOR Mate Pzt e D e o

4

-

CR2E037 (10/02)



