D’% NOT-FOR-PROFIT CORPORATION-~

UNIFORM BUSINESS REPORT (UBR) | ENED
DOCUMENT # 710194 '
'.n. Entity Name 03 #MAY - &H g: 21

Florida Caribbean Baptist Conference, Inc.

SECRETAH & (OF STATE
Tﬂ%?;‘ IAGSEE FLORIDA

2. Principal Place of Busrness 3. Mailing Address
1326 Wyngate Drive , | P.O.Box 91865
Suite, Apt. #, etc. \ Suite, Apt. #, et DO NOQT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
Lakeland, Florida Lakeland, Florida 59-1458720 Not Applicable
332509 Country 333% 4 Country 5. Certificate of Status Desired D gg':iummw

7. Name and Address of Current Registered Agont

Name Steve Smith
Strest Address (P.0, Box Number is Not Acceptable)

1326 Wyngate Drive
Y Lakeland FL | 35500

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the steta of Florida. | am tamitiar with, and accept
the obligations of registerad agsnt.

SIGNATURE

Stgnature, typed or prime nama of registaied agent and 1itls 1 appficable. (NQTE: Riegisterad Agaot signalure required whan reingtaiing)

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. 0 AddedtoFees

10, S OFFICERS AND DIRECTORS TR A
Tme Steve Smith, President/Director =D
e 1326 Wyngate Drive : :
STREET ADDRESS i
A |Lakeland, FL 33809 ) astaen

Don Windmilier
shesTnoness | 2211 41st Strest West
orvsrzae | Bradentan, FI 34205
,,“,T:E Amos Eugene

streraogssss | 7900 Alhambra Bivd. 7~
emv-st-ze | Miramar, FL 33023

WRI TE .

_-_ID NOJ

mwg'y, BRI guwx@wﬁw EER 5 e

_E"E - {Harvey.Hawkins %i & e o
st aooness | 6904 Summerbridge Drive 7 iy :
orvsize | Tampa, FL 33634 s

TIE E, ¥

. Steve Weldop . 7.- *

streer aconess | 8119 Champion Circle o
resrze | Champions Gate, FL 33896 g

TME ; !r""f'gsi i ! I :
SIREET ADORESS 5 ; AT
CITY-§T-2P

12. | hereby certity that the information supplied with this flhng does nat qualify for the exempnon slaled n Sechon 118 07% )(l) Florlda Statutes. | further cem!y lha1 1he mformahon
indicated on this repon or supplemental report is trua and accurale and that my signature shall have the same legal effect 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, Floﬂda Statutes and !hat my name appears in Block 10 or on an

attachment with an addrass, wi ther like empowerT‘
o o (f =0

SIGNATURE: .
PRINTED NANE OF 8IONING OFFICER OR DIRECTOR QOate Daytme Phone #

CRIEOSTB (12/02)

Vi



