‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720432 Apr 26, 2001 8:00 am
1. Entity N
iy Neme ecretary of State
WEBSTER MEMORIAL BAPTIST CHURCH, INC. 04-26-2001 90317 038 ****G] 25
Principal Place of Business Mailing Address
1135 NORTH CHESTNUT RD 1135 NORTH CHESTNUT RD
LAKELAND FL 33805 LAKELAND FL 33805 n s A
SEBIE,
s s AR ARET AR AR WA
Suite, Apt. #, slo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50700569 Nol Applicanle
Zip Country 4p Country 5. Certiticate of Status Desired O $8_',T5 A_ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER GERALD Street Address (P.O. Box Number is Not Acceptaile)
2705 W 10TH ST
LAKELAND FL 33805

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NDTE: Regis'ered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIFLE [ Change [ Addition
NANE FLETCHER, WILLIAM NAME
STREEFADDRESS | 1249 GLADYS AVE STREET ADDRESS
CITY-3T-ZIP LAKELAND FL CITY-S81-2IP
TITLE TD [ petete TITLE {1 Change ] Addition
HAME FOSTER, GERALD HAME
STREEFADDRESS | 9705 W 10TH STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$1-21P
TITLE sD 3 Delete TITLE (] Change [ Addition
NAME COUNTS, LORA NAME
STREET ADDRESS | 2025 CRUTCHFIELD STREET ADDRESS
CITY-$1-2IP LAKELAND FL 32805 CITY-ST-21P
THTLE T Gelete TITLE {1 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
ITY-S1- 71 CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O oelste TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-2IP CITY-ST-21P

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 tnat 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 on an attachment with an address, with all other like empowered.

SIGNATURE: }M/ﬂ% ¢ (Geenl D Los7el %//X/W [Xé@é%v/é’ly

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytimz Phone #

oct

CR2EQ37 (10/00)



