2002 UNIFORM BUSII‘iESS REPORT (UBR) FILED

DOCUMENT # 710194 Mar 24, 2002 8:00 am'

1. Entity Name Secretary Of State

FLORIDA CARIBBEAN BAPTIST CONFERENCE, INC. 035242002 Y001 025 “*+61 25
Principal Place of Business Mailing Address
2320 SLEEPY HILL RD P O BOX 91865
LAKELAND FL 33810 LAKELAND FL 33804-1865
us us

A B R AAp /Gt /= D,
W Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Gty & State __ City & State 4. FEI Nurnber Applied For
LA T pad, FH 50-1459720
i éw Zip Country " , $8.75 Additional
33 W . : e./ 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
i e T - - T meweim o o w e et et o 0 T T L s o Tweapmtl e s m am e — L - i =
SMITH, STEVE Street Address {P.Q. Box Number is Not Acceptable)
1326 WYNGATE DR
LAKELAND FL 33809
Chy —- 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 glq{(/( (/(/ Z2-5 -2002—

Signature, typed or printed “me of registered agent and title if applicable. (NOTE: Registared Agent signatura requirsd when rainstating) DATE
P §§,§:y g S e s C b o .,-:_: .
H e R g et R . . . . i e U R %*%
FILE NOW: FEE 1S $61.25 9. Eiection Campalgn Emanc:ng 0 $5_00 May Be eck Payable to :
_. , Trust Fund Contribution. Added to Feas Department of State .
10. O”FFICERS‘ANt] DIRECTORS 11 ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i FD . [ Delete TiTiE Ol change [ Addition
NAME SMITH, STEVE NAME
streeT ooress | 1326 WYNGATE DR STREET ADDRESS
crv-51-2¢ | LAKELAND FL 33809 CITY-ST-2IP
TTE D ' ] Delete TLE [ Change [ Additien
NAME WINDMILLER, DON NAME
stmeer aooress | 2211 41ST ST WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-ZIP
T v o DOoeee Qome | . .. .OChage__[]Adiition
wmie 7 |AMOS BUGENE - - T T om0 B T i T
strecT aporess | 7500 ALHAMBRA BLVD. STAEET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-21F
TE LY , P velete TITLE O Change  [J Addition
NAME FULKS, CHUCK NAME
sTReeT aooRess | 5823 26TH STREET W STREET ADDAESS
CITY-§T-7IP BRADENTON FL CITY-ST-2IP
TITE D [ Delete TITLE [Jchange [ Addition
NAME WILLIAMSON, DARRYL NAME
street anoress | 6104 WEBB RD., APT. 1704 STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-5T-2IP
TiLE D 7 Delete TLE ClChange [ Addition
NAME FLOBERG, NEAL NAME
streeT aooress {517 BLUFF DR STREET ADDRESS
CITY-$T-ZIP AUBURNDALE FL 33823 CITY-5T-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 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 oalh; that | am an officer or director
of the carporation 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 Biock 11 i

changed, or on an attachment wi ddress, pith all otheijjm owered.
SIGNATURE: ___ SIGH 7/ 2E ME ST 2-5-2007% . $07-(95-T28

SIGNATURE AND WFEdﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E037 (9/01)



