2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711128 May 04, 2001 8:00 am

1. Entity Name Secretary Of State

CLEVELAND HEIGHTS BAPTIST CHURCH, INC. | 05042001 90071 023 %61 25
Principal Place of Business Mailing Address
3120 CLEVELAND HEIGHTS BLVD. 3120 CLEVELAND HEIGHTS BLVD,
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number Applied For
' 58-2662239 Not Applicable
ap Country < Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e | —Name s e PR — —
HADFORD, ERVIN Street Address {P.O. Box Number Is Not Acceptable)
475 EIGHTY FOOT RD
BARTOW FL 33860
City F L 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
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE PD 0 Delete TIE Clchange [ Adition
NAME RADFORD, ERVIN NAME
sTeer anoness | 475 EIGHTY FOOT RD . STREET ADDRESS
ciTy-sT-71P BARTOW FL CITY-ST-ZIP
TILE VDS O elets TmE Octange [ Addition
NAME FLETCHER, HERBERT K. NAME
stRecT ADDRESS | 3424 GROVEVIEW DR. STREET ADDRESS
CITY-5T-71P LAKELAND FL CITY-ST-ZIP
“iE | TD s e 8 E 0 [T T Yow ST T T T Chiange = [ Addition
NAME HARRISON, GLORIA A NAME
STREZT ADDRESS | 73200 FOREST WAY STREET ADDRESS
ev-s1-2P ) LAKELAND FL OITY-§T-2P
TITLE [ Delete TITLE {JcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change  [7] Addition
NAME ] . NAME - - : S
STREET ADDRESS ‘ T STREET ADDRESS
CITY-ST-2P - ; : . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(), 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 oath; that | am an offiger or director
of the corporation 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: OUDIGNATHRG GEQUERER s lfap 5w  Sr2tet  §F{3-£08-713/

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}

l



