2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007107

1. Entity Name

BREWER LAKE BAPTIST CHURCH OF DAY, FLORIDA, INC.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90238 001 ****61.25

Principal Place of Business

POST OFFICE BOX 119
DAY FL 32013

Mailing Address

POST OFFICE BOX 118
DAY FL 32013

RO

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

City & State ~ Cityr& State . , e 4:Ll\h{mbfr 4-5‘9:2&40@3‘ R = ::z?:;r; :::_;mé _
P Country i Country 5. Certificate of Status Desired () fg-g?q Additonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
SMITH, HAROLD LLOYD —:tmb ‘(LN 3/ A écm ]Z _7% 7
ROUTE 1, BOX 607 i p Sy PRSP S 1y I T/ KON
MAYC FL 32068
Citwfﬁﬁ FL ZigZe; g 2

8. The above named entity subrmits this statement for the purpose of changing ts registered office or regisfered agent, or bath, in the State of Florida. am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TIME [ change [ Addition g
NAME SMITH, HAROLD LLOYD NAME =]
streer aooREss | ROUTE 1, BOX 607 STREET ADDRESS 5
CITY-ST-ZIP MAYQ FL 32066 GITY-ST-2IP g
o

TIME ViD OJ Delete TLE O Crange  [J Agdiion | &
NAME DEES, KENNETH_ wME L. - | L .. - e -
streer sooress | RQUTE 1, BOX 889 STREET ADDRESS
CITY-ST-2P MAYO FL 32066 CIvY-8T-21P
TLE SD O Gelete TITLE Clchange [ Acdition
NAME BUCHANAN, MARVIN NAME
steet aporess | ROUTE 1, BOX 889 STREET ADDRESS
CITY-ST-ZIP MAYO FL 32068 CITY-S7-2IP
TITLE D O Delete TImE [J Change [ Addition
NAME BELL, DOYLE NAME
streeT anoress | ROUTE 1, BOX 669 STREET ADDRESS
CITY-ST-2IP MAYO FL 32066 CITY-ST-2IP
T D [ elete TITLE [ change (] Additicn
NAME BROCK, CHARLIE NAME
streer A00RESS | ROUTE 1, BOX 775 STREET ADDRESS
CITY-ST-2IP MAYO FL 32066 CITY-5T-2IP
MLE D [ Delete TME [ Change {1 Addition
NAME HORTON, JOHN D NAME
sTReeT ADDRESS | RQUTE 1, BOX 736 STREET ADDRESS
CIry-8T-2IP MAYO FL 32066 CITY-5T-2IP
12. 1 hereby certify that the information supplied with this fifing does rot qualify for the exemption stated in Section 119.07{3)i, Florida Statutes. | further certify that the inforrnation

indicatéd 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 empowerad 1o 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 attachmerft with an dress, with all other like empowered.

R .
E X ot /AT AN 74 BwVely
SIGNATURE: MR ZAIRED
et b e — e e — e e [ D ST Date Daytima Phone #



