2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 707341 Mal' 19, 2001 8:00 am
Enty Nare Secretary of State

FIRST COMMUNITY CHURCH INC 03-19-2001 90470 019 ****61 25

Principal Place of Business Mailing Address

4425 £ RD 5404 P O BOX 1446

LAKELAND FL 33813 HIGHLAND CTTY FL 33846 .

us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For

59-1701338 Not Applicable

Zip Country Zip Country O $8.75 aAdditional

5. Certificate of Status Desired

Fee Required

VG. Name ﬁnd Address of Current Régls;éred r.l-\genri- - 7. Name and Address of New Registered Agent
Name
WARREN RONN|E Street Address (P.C. Box Number is Not Acceptable)
4524 CLUBHOUSE RD
LAKELAND FL 33813 = T
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr bath, in the state of Florida.

sonarure _ TOMMIE  LIARREN fovme L) onasan 3-14-0]

Sigrature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature raquired when reinstating)

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 Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TLE PD O Delete TITLE T [0 crange B Addiion 3
NAVE WARREN, RONNIE AN ELIZA %‘;‘}’435 HEFFIELD g
smeer AooRess | 4524 CLUBHOUSE RD sTREeT AODRESS | P O o ~
on-sT2p | LAKELAND FL 33813 . CITY-5T-2IP HIGHLAND CTY, FL 3 3'8 y 17 g
TLE VD . % Deleta TITLE Ochange [ Addition %
NAME CHILDERS, EVERETT NAME

| smeEr aooress | 1350 N MILL AVE SIREET ADDRESS

1 cwy-s1-20 BARTOW FL 33830 =TTt - T - omy-sT-Ze S - e e - -

TITLE SD O Delete TITLE [ change [ Addition
NAME WARREN, CAROL : NAME
STREET ADDRESS | 4524 CLUBHOUSE RD STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33813 CITY-5T-2P
TITLE ] Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- 5T-2P
TITLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
oy-§T-zp BITY- 5T-2
TITLE 1 pelete TITLE ‘Ol change [ Additica
HAME HAME
STREET ADDRESS STREET ABDRESS
OITY-5T-2P _ CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated cn 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 empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _flabGN GDIRE BERORSE (SARREA) 3-/4-0/ &63-696-03/¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




