2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # NO1000005876 e Secretary of State
1. Entity Name
07-16-2003 90039 040 ****g] 25
RENEWING THE MIND BIBLE CHURCH INCORPORATED
Principal Place of Business Mailing Address
1515 WEST MEMORIAL BVLD PO BOX 92218
LAKELAND FL 33815 LAKELAND FL 33804-2218
s s ST L EE AR DA RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R0-3732669 Applied For
Not Applicable
Zp Couniry e Ceuntry 5. Certificate of Status Desired | $8.75 additional
S U (RS N - .~ T .FeeRequired ___._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETEHS' DESMORE Street Address (P.O. Box Number is Not Acceptable)
5505 SPRING LAKE DR L
LAKELAND FL 33811
City ! iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatio f registered age
SIGNATUR .....j%%:\ . 7//3 /03

ature, typed or prinlad name of reglstered agam and title if applicab\a, (NOTE! ﬁegislarsd Agﬂl‘ll signature quuiI’Gd when rains[aling) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e Ochange [ Addition
NAME ERVIN, FRED L NAME
sTReeT Aboress | 3706 HILEMAN DR SOUTH STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33810 CITY-5T-2IP
ME VD [ Delete TILE [ Change [ Addition
NAME PETERS, DESMORE NAME
sTREeT ApDRESS | 5505 SPRING LAKE DR STREET ADDRESS
CITY-S7-2IP LAKEUAND FL*33811 - ’ CoTTn = R CIY-ST-2P - e TR
TMLE ™ [ Delte e O chenge [ Addition
NAME WILLIAMS, MARVIN NAME
STHEET AUDRESS | 932 E LOWELL AVE STREET ADDRESS
arv-st-2P | LAKELAND FL 33805 OITY-§T-7
TITLE T Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-21P o CITY-ST-ZP . .
THLE {7 Delete TITLE o Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE 3 Delete TITLE [ Changa  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shali 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.

(

CR2E037 (10/02)



