2001 UNIFORM BUSINESS REPORT- (UBR)

FILED

DOCUMENT # 702346 v Apr 24, 2001 8:00 am
. Entity N i
I+ Entty Name | ecretary of State

COMMUNITY BAPTIST CHURCH OF LAKELAND, INC. 04-24-2001 90236 019 ****5] 25
Principal Place of Business Mailing Address
302 LONGFELLOW BLVD. X2 LONGFELLOW BLVD.
LAKELAND FL 33801 LAKELAND FL 33801
e e NEEL IR RN

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

580998190 Mot Appl
pplicable
_,Zip, - = _\:_Eoumry_ R . Z,i.? T L f"‘fl‘“’ . -| 8. Certificato of Status Desired- - .[3-- _?%ggqgggégonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARWIG DAN Straet Address (P.O. Box Numnber is Not Acceptable)

3915 TIMBERLAKE RD,S

LAKELAND FL 33810 . —

ity ip Code
in FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent; or both, in the'state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T1LE PD [ Delete TILE ’ [Jchange [ Addition
NAME KEIM RUSSELL NAME
STREET ADDRESS | 2774 GALE ROSE DR STREET ADDRESS
CITY-ST-21P LAKELAND FL CiTY-ST-2IP =
TITLE SD O pelete TILE o {Jchange  [7] Addition
NAME SHELDON, DENISE NAME -
STREET ADCRESS | 4015 CIND RD STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33810 CITY-ST-7IP
me -~ -7 T T - O delete TILE - ‘O Change [ Addition
HAME KEIM, RUSSELL NAME
STREET ADDRESS | 2774 GALE ROSE DR STREET ACDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TILE VD O elete TILE [JChange [ Addition
NAME BARWIG, DAN NAME
STREET ADDRESS | 3915 TIMBERLAKE RD,S STREET AGDRESS
cry-ST2P | LAKELAND FL 33810 CiTy-§1-2° .
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE » [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 it

indicated on this report or supplementat report is true an
changed, or on an attachment with an address, with all other like empowerad.
g g

SIGNATURE: va\-_fﬂ oo itEQUIRGER Bc""’":‘i‘

4-ib-01 563 605~ 5164

SIGNATURE AND TYPED OR PRINTED NAME-®T SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g
b

CR2EQ37 (10/00)



