2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717584

1. Entity Name

SKYLAND BAPTIST CHURCH, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90111 011 ****6].25

Principal Place of Business Mailing Address

906 SAVANNAH AVENUE P O BOX 1764
LAKELAND FL 338t5

us us

LAKELAND FL 33802-1764

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o

City & State City & State 4. FEI Number Applied For
59‘2359596 Not Applicatle
Zip Country Zip . Country .| 5. Ceriiticate of Staius Desired~ [} - feae.zsdgﬁjecgtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Bart P. Weatherford
Street Addrgss (P.O. Box Number is Not Acceptable)
SHERROUSE, CLAYTON 665 "Dees Road, West
2708 SMITHTOWN DRIVE
LAKELAND FL 33801 & Y
ity i
Lakeland FL | 33809

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.

o Bt P (Lt

42600

Signature, typed or printad name of registered agent an“l\e if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TR A Defete TITLE TR (Jchange  [3d Addition
NAME SHERROUSE, CLAYTON NAME Carol Goempel

STREET ADDRESS | 2708 SMITHTOWN DR STREET ADDRESS 175 Ponkan Street

CTY-ST-ZP | LAKELAND FL 33801 oI St-aiP Lakeland, Florida 33803

Tme m O Detete e TR ' Gd Change [ Addition
NAME WRIGHT, JOAN K | B Joan Wright

STREET ADDRESS 7 . e -~ Zf-smecTanomess | - - e et el T L e

G-t 2¢ SL:iEfINHDSIILSfam ar-st-2# o et St

TLE STR 3 petets TITLE ‘S‘:I-‘E"‘ lg Change [ Addition
NAME WALKER’ BOBBIE JEAN NAME B6bbi Jean Walker

STREET ADDRESS | 9703 WILSON BLVD STREET ADDRESS s

cmv-st-2p | | AKELAND FL 33805 o127 1406 cardinal St. ioa

TNLE “TRC O Delete TILE AEEREREEE Ty IS ehange [ Additian
NAME WEATHERFORD, BART P NAME

STREET ADDRESS | 605 DEES RD WEST STREET ADDRESS

CITY-ST-2IP LAKEI_AND FL 33809 CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21 CITY-ST-2IP

THLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

of the corparation or the receiver

trustee empowerad to exac
changed, or on an attachment J

n addres: th ali er li

'

4§ LAES7 %

-l

SIGNATURE:

F2QUIRED

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Z{ .~2é—ao LS

Date Daytima Phone #

CR2E037 (9/99)



