2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1055

1. Entity Name

FAITH LUTHERAN CHURCH OF LAKELAND, FLORIDA, INC.

rPrincjpa! Piace of Business

21t EASTON DRIVE
LAKELAND FL 33809

Mailing Address

211 EASTON DRIVE
LAKELAND FL 33803-2935

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 011 ****51.25

RUUU(0JU

AU

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applled Far
59-1821755 Not Applicable
= - —
" Country <ip Caunry 5. Certificate of Status Desired O $8'75 Addttlonaf
B ] e T . WINPT S S B T o e+ .. FeaRequired . . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable
MCGEE, CARLA ( praole)
5716 EMERALD RIDGE BLVD.
LAKELAND FL 33813 o o

i FL ip 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 W/mc/m/ (ar la £ Melee

I-1t-00

DATE

L Slgnature, typed of printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature raquired when reinsiating)
v L w
FILE NOW: 8. Eigction Campaign Financing $5.00 wMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - . QFFICERS AND DIRECTOHS 1. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TINLE PD ) [ Detete TITLE [ Change [ Addition
NAME MCGEE, CARLA . NAME

STREET AUDRESS | 5716 EMERALD RIDGE BLVD. STREET ADDRESS

LIFY-ST-2F LAKELAND FL 33813 CITY-5T-2P ;
TITLE vD Delete TITLE vD . 7] Change Addition
NAME CERRA, DAVID ﬂ NAME Ry FFn HA’?;/W uf P 'ﬁ

STREET ADDRESS [ 703.SAGEWOOD_DRIVE - i ~ steect aooess | & 90/ TROPHY 0 24

om-s1-2¢ | | AKELAND FL 33813 ) ovstr © | LAKECAND, F| 335/ R

TITLE TD O Gelete TITLE [ Change [ Addition
NAME CATING, GUS NAME

STREET ADDRESS | 3803 OLD HWY 37 VILLA 323 STREET ADDRESS

CITY-S7- 2P LAKELAND FL 33813 CITY-ST-2IP

TITLE SD 1 Delete TITLE [ change [ Addition
NAME ASHCRAFT, MARY NAME

STREET AD0RESS [ 723 HOLLINGSWORTH RD STREET ADDRESS

CITY-§T-7IP LAKELAND FL 33801 GIIY-S7-2IP

TITLE D 1 Delgte TILE [J Change [ Addition
NAME CERRA, LINDA NAME

STREET ADDRESS | 703 SAGEWOCD DR. STREET ADDRESS

CITY-5T-2P LAKELAND FL CITY-§T-2IP

TITLE O telete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P [ITY-§7-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

oAt

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information _l
indicated on this report or supplemental raport 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 of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

3> -~

Carla £. Mcbee \-1-00  ag4 .- tawd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phona #



