2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702346 FILED
1. Eniy Name Apr 03, 2000 8:00 am
COMMUNITY BAPTIST CHURCH OF LAKELAND, INC. ecretary of State
04-03-2000 90190 036 ****6]1 .25
Principal Place of Business Mailing Address
302 LONGFELLOW BLVD. 302 LONGFELLOW BLVD.
LAKELAND FL 33801 LAKELAND FLA 33801-2423
R s IR RN RRRN
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
580998190 Not Applicable
Zip . Country & Country 5. Certificats of Status Desired [ ?g'gesmﬁf:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARWlG, DAN Streot Address (P.O. Box Number is Mot Acceptable)
3915 TIMBERLAKE RD,S
LAKELAND FL 33810 i
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. RES - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TIILE P O Daete TITLE ) change [ Addition
HAME KEIM RUSSELL NAME
STREET ADDRESS | 2774 GALE ROSE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2P
TITLE SD O Delete TITLE [ charge  [C] Addition
NAME SHELDON, DENISE NAME
STREET ADDRESS | 4015 CIND RD STREET ADDRESS
CY-$T-2P | LAKELAND FL 33810 S - ON-ST2E ~f o = - -
TITLE T O Delete TITLE {(Jchange  [J Addition
NAME KEIM, RUSSELL NAE
street aboRess | 2774 GALE ROSE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE VD [ Delete TIME O Change ] Addition
NAME BARWIG, DAN NAME
STREET ADORESS | 3915 TIMBERLAKE RD.S STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pzlete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filiné1 does not qualify for the exemption stated in Section 119.07%3)(\'). 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 cath; that t 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 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatun:_DUSIOTUEE HEOURE Bacwsy 39100 maguricy |

CR2E037 (9/99)



