2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 752050 Secretary of State

FLORIDA GARDENS BAPTIST CHURCH OF LAKE WORTH, FL 02-04-2002 90012 028 ****61.25
ORIDA, INC.
Principal Place of Business Mailing Address
7800 LAKE WORTH ROAD 7800 LAKE WORTH ROAD
LAKE 'WORTH FL 33467 LAKE WORTH FL 33467
. _.._,-(‘--,..-‘.,""-‘c
2. Principal Place of Business 3. Mailing Address “ll“”“l“ml I || ||| m " ” ” | 5 m[ l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1990689 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEY. KEN R ) Street Address (P.O. Box Number is Not Acceptable)
9179 BRANDY LANE
FEEREARRARRAEARAERR AR AR A h ki td
LAKE WORTH FL 33467 e FL | ZPcoce
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, typad or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature requirad when reinatating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ thange [ Addition
we ., |WILEY, HESTER g
StREET ADDRESS 74 W PINE TREE AVE STREET ADDRESS
CHTY-ST-2iP LAKE WORTH FL 33467 CITY-ST-21P
TITLE TD O pelete TMLE [ change [ Addition
NAME MCRLEY, EDWARD NAME
STREET ADDRESS | 3343 PERIMETER STREET ADDRESS
CITY-ST-2P LAKE WORTH FL ° CITY-ST-2IP
TILE o O Delete TILE N N (O Ghange (] Addition
NAME BRINSON, SHIRLEY NAME
STREET ADDRESS [245 AKRON ROAD STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL CITY-ST-21P
TITLE U Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TMe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowerad 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 addressg/all other like empowered.

SIGNATURE: L SUE URG/BELMIRED 5 or

CIGNATURE AND TYPED OR PRINTED NAME OF ICER OR DIRECTOR Dals Daytime Phone #

CR2E037 (9/01)



