2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 720432

1. Entity Name

WEBSTER MEMORIAL BAPTIST CHURCH, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90063 018 ****61 .25

Mailing Address

1135 NORTH CHESTNUT RD
LAKELAND FL 33805

Principal Place of Business

1135 NORTH CHESTNUT RD
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

BT

[

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—07%569 Net Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O gg'ggq Sfledc;tlonal
g. Name ;nd Address of Current Registered Agent’ T __7.’Name and Address of New Registered Agéent® ——— -~ =
Narme
FOSTER GERALD Street Address (P.O. Box Number is Not Acceptable}
]
2705 W 10TH 8T
LAKELAND FL 33805

City

Zip Code

FL

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 registared agant and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $561.25

$5.00 may Be Make Check Payabie to

Trust Fund Contribution, Added to Fees Department of State
aF
10. OFFICERS AND DIRECTORS _ _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE FD %De]e{e TITLE PD / [J Change )Z(t\ddilion §_
e FLETCHER, WILLIAM NAME Powets, Davi )
sTReeT aookess | 1219 GLADYS AVE sreET Dvess | 70 3( Fox Chrase PR. §
crv-s1-ze | LAKELAND FL crv-star | fg KeLMt{/ FL 33310 ﬁ
TITLE T [ pelete TILE {3 change [ Additien |3
NAME FOSTER, GERALD NAME
streET aooaess | 2705 W 10TH STREET STREET ADDRESS
-Cry-st=zp—-< | LAKELAND FL-~ -—~- T e R S - o s SCTY-8T-2IP caefr - s e e s - Saeu R
TITLE SD X Delete e sD T Thangs M hadition
NAME COUNTS, LORA NAME R che RCJJC-OCA' y PF o
STREET ADDRESS | 2925 CRUTCHFIELD STREET ADDRESS | £/ 083 Thonotod#sSh
orv-si-zp | LAKELAND FL 32805 avstzP | Priwnt cidy B/ 33865
T O Delete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 1P
TITLE O oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information suppifed with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ¢r trustee empowered to
changed, or on an attachgent witthjaddress, with all other like

Feosre
SIGNATURE:

mpowared.

S e IRED

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
execute this report as required by Chapter 617, Florida Statutes: and

made undar cath; that | am an officer or director
that my name appears in Block 10 or Block 11 i

263-4,80-/20F

ﬁf/xc?/ 02

~ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonae #




