]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
Slgnaturg, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete e O change  [J Addition
NAME MGGEE,OWEN NAME
sTReet anoress | 7020 KATHLEEN RD STREET ADDRESS
CITY-ST- 2P LAKELAND FL CITY-ST-2IP
TITLE SD O pelete TITLE [Jchange [ Addition
NAME POLLOCK, NELL NAME
sTREET ADDREss | 5321 GIBSONIA-GALLOWAY R STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
e - VD ~— = =Eldekte = pME -7 o s - =~ - [cnange  [J Additian
NAME WATSON, IRVI NAME
street aooress | 4103 GROVE PLACE STREET ADDRESS
CITY-ST-2ZIP LAKELAND FL CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 attachment with an address, with all cther iike empowered.

SIGNATURE: _ (ACHETURDIARCIUNLED qlzoloa  93-35838%,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|
[ ] .
DOCUMENT # 707224 May 24, 2002 8:00 am:
1. Endty Namo Secretary of State
KATHLEEN BAPTIST CHURCH, INC. 05-24-2002 91300 026 ****61 .25
Principal Place of Business Mailing Address
3939 2ND STREET. NW 3939 2ND STREET. NW Do — .
PO BOX 328 PO BOX 329
KATHLEEN FL 33849 KATHLEEN FL 33849
e s IR ACAR AR OR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
< 59‘1 168997 Not Applicable
Zp \’? Country Zip Country 5. Certificate of Status Desired O gg"gfqlﬁ?:;ﬁmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
= ) Name ) o . o ) B
HOOD, DANIEL C DR Street Address (P.C. Box Number is Not Acceptable)
3949 2ND STREET, NW
LAKELAND FL 33809
City FL Zip Code

CR2E037 (9/01)




