2002 UNIFORM BUSINESS REPORT (UBR) FILED

2618 s

SOUTH LAKELAND CHURCH OF GOD, INC. 02-26-2002 90064 047 ****§1 .25
Principal Flace of Business Mailing Address
5330 LAKELAND HIGHLANDS RD 5330 LAKELAND HIGHLANDS RD
LAKELAND FL 33813 LAKELAND FL 33813
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2447677 Nat Applicable
P Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~MNamne
2354 Strest Add P.O. Box N is Not A I
“'v‘zH,-PASTOR KENNETH . ree ress (P.Q. Box umber is Not Acceptable)
243 WOODWIND HILLS LANE
AKELAND FL-33813 : ‘
. o City FL Zip Code
8. The above nan_'neq_en_tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
W
A |
SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. * 9. Eleclion Campaign Financing * $5.00 May Be ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dv [ pelete TITLE D ﬂChange [ Additien
NAME DREYER, RICHARD NAME
STREET ADCRESS | 1855 MARGARET AVE. STREET ADDRESS
CITY-ST-ZIP BAHTOW FL 33830 CITY-ST-ZIP
TITLE DC |E/De|me TITLE DV ,l O Cthange @ Addiion
N BOLDMAN, SCOTT o Roy Qpdersen
STREET ADDRESS | 303 MONTEGO CT SE STREETADDRESS | ' celaresT
L CIY-ST-ZP - - WINTER HAVEN Fi:33884 e e . CITY-ST-Zip - ;MQT’I“ WLI"P/L 33?6 O -
TITLE PT _ ‘ O pelete TILE ! [ change [ Adcition
NAME HARRELL, MICHAEL W NAME
STREET ADDRESS | 3418 SOUTHCREST BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-2IP
TILE DS O elete TiLE (Jchange [ Addition
NAME JOHNSON, WILLIAM NAME
STAEET ADDRESS | 6201 QUAIL RIDGE DR STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33813 CRY-ST-2IP
TITLE [ pelete TITLE O<change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Si&in oRe AEQUIRED 2-3-02.  Qu3_(347-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts Cavtime Phore #

CR2E037 (9/01)



