2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720123

1. Entity Name

PILGRIM REST FREE WILL BAPTIST CHURCH, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90050 042 ****70.00

Principal Place of Business

1047 N. OHIO AVE.
LAKELAND Fi. 33805

Mailing Address

1047 N. OHIO AVE.
LAKELAND FLA 33805-4344

VLA

2. Principal Place of Business

3. Mailing Address

A

AT TRTBIRRTRN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number [+ ]Applied For
59'2444693 -~ I !Nr_\! Ao
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable N
COLEMAN, F T ‘ plable)
1047 N OHIO AVE '
LAKELAND FL 33805 = Zip Code
ity FL I ip Co

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW;
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees
p—— 1

10. OFFICERS AND DIRECTORS 11.

| ~ CEDDITIONSACHANGES TO GFFICERS AND DIRECTORS IN 10/

A cition

THLE PC O Delete me TRy E% mi Lvi v O Change
NAME COLEMAN, F T NAME | OH AVe
;T;EEIADURESS 1047 N OHIO AVE STREET ADDRESS L A K FLAND F L.
-ST-2P LAKELAND FL ary-st-ap S
TILE VT 3 Delets TiTLE Tl change [ Addition
NAME WILLIS, EARLINE NAME
STAEET ADDRESS | 1047 N OHIO AVE STREET ADDRESS
CITY-5T-2P LAKELAND FL CITY-ST-2IP
7ILE S DU I, ORI s 1SS S ‘o e e [ changs [ Addition
NAME BAKER, DAVID NAME
STREET ADDRESS | 1047 N QHIO AVE STREET ADDRESS
CITY-ST-ZiF LAKELAND FL CITY-3T-2P
TILE T [ Delete TITLE [Jchange [ Addltion
NAME MELTON, BESSIE NAME
sTReeT ADDRESS | 1047 N OHIO AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33805 CITY-5T-2IP
TITLE T O Celete TIME [J Change [ Addition
NAME GLOVER, STANLEY T NANE
STREETADDRESS | 1047 N OHIQ AVE STREET ADDRESS
CiTY-ST-2F LAKELAND FL 33805 . CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME HORNE, MARY ‘ NAME
STREETADDRESS | 1047 N OHIQ AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP o

12. | hereby cerlity that the information supplied with this flling does not qualify for the exempticn stated in Section 119, 07(3)(i), Florida Statutes. | further certify th-at -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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wj

ddress, with all other lik
UMHEI@FD

o /ﬂo £63-L58392

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEITNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



