2000 UNIFORM BUSINESS REPORT

i (UBR)

DOCUMENT # N26047

1. Entity Name

MT. TABOR BAPTIST CHURCH, INC.

Pringipal Place of Business

3504 MT. TABOR ROAD
LAKELAND FL 33810

Mailing Address

|
3504 MT. TABOR ROAD
LAKELAND FL 338100734

2. Principal Place of Business

3504 Meount Tabor Reacf

3. Mailing Address

350 Mowor Tabor ﬁ.uc(

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED

:
E

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90076 036 ****70.00

[WMIHREI

DO NOT WRITE IN THIS SPACE

A

MO

City & State City & State 4. FEI Number Applied For
Labe lanc! FL Jake fanal L 59-242408 [Nt Appiicave
Zi Zi Count it
238(0 sk 23800 USA- s, Contea orsiausposias (i 3875 Ador
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Strest Address (P.O. Box Number is Not Acceptable
COLEMAN, GARY ‘ pLable)
4520 iVY FERN DR
LAKELAND FL 33810 ‘
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or koth, in the state of Florida.
SIGNATURE
SIgnmure._lypad or printed name of registered agent and titia if applizable. (NOTE. Registered Agant sighature raquirad when raingtakng) DATE
FILE NOW:. 9. Election Campaign Financing $5.00 way Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " O Delete TIMLE [ Change [ Addition
NAME MCLAIN, JOHN : NAME
STREET ADDRESS | 3828 PALM ROAD ! STREET ADDRESS
crv-s7-2P - | AKELAND FL CITY-5T-2P
TILE D O elete TTE [ change [ Adaition
NAME -| WILKERSON JR., CLYDE NAME
STREET ADLRESS | 3630 CHART PRINE ROAD STREET ADDRESS
arv-stzp | LAKELAND FL oITY-ST-2IP
e P ! O oekte e [ Change (] Addition
HAME HARRELSON, WAYNE W. | HAME
STREET Ap0RESS | 3504 HARRELSON RD. STREET ADDRESS
crv-st-2¢ | LAKELAND FL ' CITY-ST-2P
b TITLE T 3 velste TITLE [J Change [ Additicn
NABE BUCHANON, JAMES C., JR. NAME
STREET ADORESS | 5835 ROSS CREEK RD. STREET ADDRESS
arv-s-2r | LAKELAND FL CITY-ST-2P
TITLE s & Detete TITLE g [ change (K] Aduition
HAME PRIDGEN, DAWN o B o Debbie Cloud
sTReer ADDRESS | 5030 BRIDAL PATH DR sReETaDORESS | 3434 Harrelson Rd.
Grv-5T-2P | LAKELAND FL o GiTY-ST-2IP Lakeland. FI. 33810 .
TME O Delete e i [ Geange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-2P

12. | hereby cenify that the information supplied with this filin
indicated on this repart or supplemental report is true an

does noi qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the informnation
accurate and that my signature shall have the same legal effect as if made under cath; 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 attachm address, with all cther like empowered.  J amerg
oy i
SIGNATURE: _Zlasy

C. Buchanon Jr.

(Treasurer)

02/20/2000 (863)858-3608

Date Daytime Phone #

CR2E037 (9/99)



