2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

T
DOCUMENT # 707341 5 Secretary of State
1. Entity Name
02-14-2003 90188 009 ****g] 25

FIRST COMMUNITY CHURCH INC
Principal Place of Business Mailing Address
4425 E RD 540-A P O BOX 1446
LAKELAND FL 33813 HIGHLAND CITY FL 33846
us us
2. Principal Place of Business 3. Mailing Address ““.“ llm “m l"“ m” “Il' “l' ||IH I‘l" I||” |l|" m“ mmm

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1701338 Applied For

e S e et et e |t o TS T e e ] Mot Applicable-
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq S?éi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, RONNIE Strest Address (P.O. Box Number is Not Acceptable)

4524 CLUBHOUSE RD

LAKELAND FL 33813

City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent. .

S‘l_GN:\TUHE M_QM’ -.RO N g L) '? PLEA C(‘H&(R.N\:h“} ys,/ofg

. Slgnature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

!

9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TNE Dl Change 1 Addition
NAME WARREN, RONNIE NAME
sTreeT ADDRESS | 4524 CLUBHOUSE RD : STREET ADORESS
CiTY-S7-21P LAKELAND FL 33813 CITY-5T-7IP
TITLE SD T3 Celete TTLE Ol change [ Addition
e WARREN, CAROL e
‘| “smaeer aooness | 4524 CLUBHOUSERD ~ — mwe— oot e - = NIRRT ADORESS | - - R
CIFY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TOLE T O Delete TITLE [J Change [} Addition
NAME SHEFFIELD, ELIZABETH ' NAME
streeT aDDRESS | P O BOX 373 STREET ADDRESS
CITY-ST-2P HIGHLAND CITY FL 33846 - CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-217 CITY-5T-27IP _
TiLE [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7IP CITY-5T-21F
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY1-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 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
charged, of on an attachment with an address, with all other like empowered.

CGNATURE: RSB NOENGE FROGIELLLARREL  2(2/p3  (Bud)¢46-834S

e ——— Oata Daytime Phone #

CR2E037 (10/02)



