P E—————— |
“a FILED

. . . . SR
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # NO1000002543 Secretary of State
1, Er{tltf Name 05-29-2002 90673 007 ****a1.25
THE CHURCH AT REEDY LAKE, INC.
Principal Place of Business Mailing Address
204 NORTH LAKE REEDY BLVD. 204 NORTH LAKE REEDY BLVD, .
FROSTPROOF FL. 33843 FROSTPROOF FL 33343 .
P TS W RO A A
o L& Reeoy Bied| 262 AN. LA BL\IB,
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
Fno-nDRooF‘ CL. F&mgp_ EL, 59-39 598 I Nat Applicable
Zip v untry Zip ! ﬁaun:ry N . $8.75 Aaditional
8. Cerlificate of Status Desired O
33743 oh\c 33 g4 2 L Fee Raquired
o 8. Namo and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name '
R R FOUNDA_'H—O—NS. VN;C.Q“F_ T —— et £ Street Address {P.C” Box Number is Not Accepiable)~~———= e S e
8150 SANDY RIDGE DRIVE —
CLEARWATER FL 33761 _ .
City FL I Zip Coda
8. The above namad eniity submits thig statement for the purpose of changing lts registered ofiice or registarad agani, or both, in the state of Florida.
SIGNATU . Jovia L. Bgan ETT 3/2¢/0 1
JGnaturs, typec o printedt aame af registared agent and (e f appbcable. [NCTE: Registerad Agant sigriatusa requivad when reinstating) t b
. 8. Election Campaign Financing $5.00 Mmay B Make Chech Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added 16 F:yas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 -
e PO O Detete mE Ocenge O Addtion |5
NAME BENNETT, JOHN L HAME 3
STREETADORESS | 204 NORTH LAKE REEDY BLVD. STREET ADORESS g
or-st-2»__ | FROSTPROOF FiL 33843 cmy-57-2p g
TITLE D [ Detate TE Ochange  J Additon |5
HAME BENNETT, KATHRYN L g T
STREETACDRESS | 204 NORTH LAKE REEDY BLVD. STREET ADORESS o
om-s1-2> | FROSTPROOF FL 33843 AR :
TME D 1 oelete mE [ change [ Addiiion
| NAME = LAMB,EU%NE.W———WH__ e e — T __"'.‘..”E-_ vl = T SRS -
STREETADDRESS | 485 COUNTY RD., 630-A STREET ADDHESS
smv-st-2> | FROSTPROOF FL 33463 cmv-51-2p .
TIMLE O peiete e O change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TE ] petete TiE ClChange  [J Addtion
HAME NAME
STREET ADORESS STREET ADDRESS ) :
| OrFr-st-2p e R R e AL -y - cm-_g_l_:z_n;___‘___.__w i a—i e G
T N [ Delets e Olchange ] Addlion
NAME . NAME
STREET ADORESS | STReET ADDRESS
CITY-ST-7P Ciry-51-2
12. 1 hereby cerlfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0‘ Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madas under oath; that | am an officer or director
of the corporation or the receivar or frustee empowared 10 oxecuts this repor as raquired by Chapter 617, Flarida Statules: and that my name appears in Block 10 or Slock 11 if
changad, or on an attachgrent an address, all gihgyr like empowered.
SIGNATURE 3/24/02 §e3-9%4- Yo
BJGNATUR!&NQ“PEDORPHINTEDNAHEOFSMWDRMCTOR Outd ¥ Darytirs Phong ¢




