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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711334

1. Enlity Name, . ..

WINSTON BAPTIST CHURCH, INC.

Principal Place of Business '

3233 OLD TAMPA HIGHWAY
LAKELAND FL 3380

Mailing Address

3233 OLD TAMPA HIGHWAY
LAKELAND FL 33003-1613

2. Principal Place of Business-

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90037 041 ****5] .25

A

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number | |Applied For
59-2680441 ot 2t
Zip Country 2P Country 5. Centificate of Status Desired ] $8'75 ﬁ}dditional
Fee Required
_ 6. .MName and Addvess of Current Registered Agent U = . . -T..Name and Addreas of New Registered Agent T
' Name
Street Address (P.O. Box Number is Not Acceptable)
SHELL, LLOYD A _
8125 SIMPSON LANE
#3 City Zip Code
LAKELAND FL 33807 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnatura, typed of prated nams of egistered agant and thia if applicatle. ... (NC?TE. Registered Agent signalure required when rainstating) DATE
r . , . .
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added to Fees - Department of State
10, . .en2=~ ¢ .. . -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHQ IN10O
me* T Ip T o O Celete TILE [JChange  [] Adcitio
NAME WILLIS, HALL NAME
STREET ADDRESS | 1319 JAMES ST. - STREET ADDRESS
CiTY-57-2IP LAKELAN_D_EL_M‘I_ CiTY-51-2P
TITLE VP . {J Delete TLE [ Change [ Additio
NAME MILLER, JIMM NAME
STREET ADDRESS | 1905 TRIPAUL CT STREET ADDRESS
- CITY-8T=2IP . .~ amowﬂ:m'&m-_-—— e o A o - - CIIY-_ST-?IP .
TIME S0 [ Detete TITLE [Jchange ~ [] Additio
NAME SHELL, PATSY NAME
STREET ADDRESS | 8125 SIMPSON, LANE STREET ADDRESS
CITY-ST-7IP LAKE'.AND FL_ CITY-5T-2IP
TITLE D [ Delate TITLE [ change [ Additio
NAME SCRIVEN, MIKE NAME
STREET ADDRESS 4104 WILLOW DR STREFT ADDRESS
CITY-§T-21P MULBERRY FL 33860 . CITY-5T1-2P
TITLE O Dalete TITLE [JChange [T Addttie
NAME NAME
STAEEY ADDRESS STREET ADORESS -
CITY-8T-2IP CIY-57-ZIP
me [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-53-2IP CITY-ST-2IP

'SIGNATURE:

- /.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR

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 an this report or supptemenial report is true and accurate and that my signature shalt have thy
of the corporation or the receiver or trustee empowersad 10 execute this report as required by Chapter §1
changed, or on an attachment with an addrass, with all other like empowesdg

SIGNATLIRE RECY

ame legal effect as § made under cath; that | am an ollicer or director
| Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

)~ /60D

Date

Daytime Phone #




