2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # 703926 R ety of Sta™

GROVE PARK CHRISTIAN CHURCH, INC., LAKELAND 02-13-2002 90196 035 ****G1 .25
Prinr;ip-al Place of Business Mailing Address
1819-COOLIDGE.RD 1819 COOLIDGE RD
‘.LAKEL'AND’ \FL@@H)‘J LAKELAND FL 33808

.

o e AR A LA
Lo2LS 2025 P 240 |

Suite, Apt, #, etc. ’ Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE

4. FEI Number Applied For

Ciﬁtﬁ, mcj CEL (f/ty& y Rmico. = 591202073 Kot Applicabls

Zip . .~ . Country ! Country " : $8.75 Additional
33g0| _bs‘g& \ 1 S k 33 Yol (.Q ..»b u S R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e el

PATE, THOMAS Street Address (P.Q. Box Number is Not Acceptable)

:

e g

ey 5243 Nidhds Do W,
L&MeLm& FL | %3912

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/ﬂw Ol-27-02

CR2E037 (9/01)

Signature, %ed or printed name of registered agant and tite if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE

T . 9. Election Campaign Financing 5.00 May B Make Check Payable to

“i FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded 10 F?;S © Department of State

10. OFFICERS AND DIRECTCRS L l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T \JZ’nemg TILE [ change @’Addmon
o THOMAS, PATE e (‘.Md W\ m s

STREET ADDRESS | 964 SUMMERFIELD DR. STREET ADDRESS .

orv-s-2¢ | LAKELAND FL 33803 CIFY-ST-2IP 1'&3%&& 3 3709

TLE DC. [ Delete TITLE [ change  [J Addition
NAME MEDER, RAY NAME

STREET ADDRESS | 120 COUNTRY LANE STREET ADDRESS

omv-s-2° | PLANT CITY FL 33565 CrY-3T-2P
STME - = =P e e - - [ Delete - - TITLE : .. =t en s aeewrewneem[T)Change. . [ Addition
NAME ABEL, DON NAME

STREET ADDRESS | 2024 PINEDALE AVE. STREET ADDRESS

om-sT-7P | LAKELAND FL 33803 . CITY-ST- 2P

TIMLE D P Detete TILE % [ charge A Addition
v BOYD, KEITH NAME a\'](\;\ d\A

STREET ACDRESS | 4215 LIVE OAK RD. steeraoness | |4y L e W Y

omv-sT-2p | | AKELAND FL 33813 _ CITY-ST-2IP [,&!_qu(i = 339061

TITLE D 2 Delete TILE [ Change M Addition
e EDWARDS, TOM e 3 ol:w ka\

STREET ADDRESS | 3462 CHRISTINA CR CIR SO sTREETADDRESS | 2T1LY S .,.u,o\,q Auc .

omy-5-2p  LL AKELAND FL P CITY-ST-ZIP Lﬂd amcd B 33503 .
Tne DS Meme TITLE [ Charge {2 Additicn
NAME STINE, TIMOTHY NAME T RS b Fon ,Je,l\

STREET ADDRESS | 5015 TERRY LANE STREET ADDRESS 74'3 VJ‘ ol s Dn.w.

CITY-ST-2IP LAKELAND FL CITY-ST-21P F{/ 3 3 g‘ { 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectuon 119, 0?(3){0 Florida Statuies. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; 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 thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

ATUHE AND TYPED OR PRINTED AME OF SIGNING OFFICE Daylime Phone #

Q‘- "




