2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 720123 Jan 27,2001 8:00 am
t- Ery tame Secretary of State

PILGRIM REST FREE WILL BAPTIST CHURCH, INC. 01-27-2001 90077 027 ****70.00
Principal Place of Business Malling Address
1047 N. CHIO AVE. 1047 N. CHIO AVE.
LAKELAND FL 33505 LAKELAND FL 33805 vuuvooso
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2444693 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : Narne’ ’ - - -
COLEMAN, FT Street Address (P.O. Box Number is Not Accepiable)
1047 N OHIO AVE
LAKELAND FL 32805 .
City FL Zip Code
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
Slgnature, typed or printed name of registerac agent and title it applicable. (NOTE: Registered Agent signature reqquiréd when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGRS TQ QOFFICERS AND DIRECTORS IN 10
THLE PC O Celete TILE T . [ Change ﬁAddilion
HAME COLEMAN, F T NAME RISHER, MELVIN
STREETADDRESS | 1047 N OHIO AVE STREET ADDRESS 1047 K OHID AVE
CITY-ST-2P LAKELAND FL CITY-ST-2P LAKELAND,FL 33805
TITLE VT O Detete TITLE T O] Chenge & Addition
NAME WILLIS, EARLINE NAME : KING, REGGIE
STREETADORESS | 1047 N OHIQ AVE swesraoness | T0ATMOHIGAVE
OITY-5T-2P LAKELAND FL CTY-ST-2IP LAKELARD, AL 33805 -
TILE - T - -~ e [] Delete “f TME —-] T T e - - [ Change ‘ﬁAddilion
NAME BAKER, DAVID NAME BRYANT MYRA )
STREETAZDRESS | 1047 N OHIO AVE - STREET ADDRESS 1047 M GHID AVE
CITY-5T-20P LAKELANDFL  ° ey ST-2ie LAKELAND, FL 33805
TLE T : y'nelete TILE T [ change [ Addition
NAME MELTON, BESSIE NAME
STREETADDRESS { 1047 N OHIQ AVE STREET ADDRESS
CITY-3T-2)P LAKELAND FL 33805 CITY-ST-Z2IP .
Tne T ﬂngme TIE O Change [ Addition
NAME GLOVER-STANLEY T R NAME
STREET ADDRESS | {0047 N OHIQ AVE ’ STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33805 CITY-ST-2IP
TILE s 1 Delete TILE [ change [ Adaition
NAME HORNE, MARY HAME
STREET ADDRESS | {1047 N OHIO AVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arm an officer or director
of the corporation or the recelver or trustee empowered to axecute this repdr as required 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.
el (8630003606

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

CR2E037 (10/00)



