2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721476

1. Entity Name

BAPTIST WORLD OF FLORIDA, INC.

Principal Place of Business

4202 S PIPKIN RO

w 3811

Mailing Address

4202 S P RD
LAKEEAND FL 33811

2.§rincipal Place of Business

B BT T by Lost

[e8S

ox 62T

3. ﬂaiiing Al

FILED
18,2000 8:00 am

%
ecretary of State

L

(09-18-2000 90023 025 ****61 .25

i

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Suite, ApL ¥, eI, 1 _ Suile, Apt. #, 6lc. " DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Loade ) €L Lokluxd FL: 561763813
Zip Country Zip ¥ =" Countiy — - ) o $8.75 Additional
. 5. Certificate of Status Desired 0 . A
3}3 [ 3 ?Q“C 53807 -GZZQ %lk ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
PATTERSON HUGH’ F Street Address (P.O. Box Number is Not Acceptable)
Al
" 506 CASSANDRA tN
LAKELAND FL 33809 - .
ar City FL Zip Code
8. The abo'b'_e_;named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florica.
SIGNATURE . - T T s s =~ - L
* Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [T Delete TnE [ Change [ Addition
HAME GOLDEN, DALE L NAME
sTReeT anokess | 427 SILVER HILL STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-ST-2IP
TiTLE STD ] Detete me [JChange [ Addition
NAME PATTERSON, HUGH F NAME
STREET ADDRESS | 2953 OXFORD AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-7IP .
TITLE PD O Delete TIE TS~ Change ] Adition
NAME SPURLOCK, GEORGE F NAME - ,
| STREET ADDRESS | S STREET ADCRESS |/ '-} {2 Rer }F:L 6&{57” QL
orv-stzp | LAKEEAND FL or-st2e U QReiand €1 _3387]
TILE D O3 Delete e [lChenge (1 Addition
HAME RQTH, LEE NAME
sTREET ADDRESS | 3625 BRIDGEFIELD DRIVE STREET ADDRESS "
CITY-5T-21P LAKELAND FL 33803 CITY-57-2P ,
TILE D [ Detete E [ Change [ Addition
NAME CUTHBERTSON, GORDON NAME
STREET ADDRESS | 3815 BENT TREE LOOP STREET ADDRESS
CITY-§T-21F LAKELAND FL CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-St-2P

12. | hereby certify that the information suppiied 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 ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all cther like empowered.

SIGNATURE:AC\" f

A T I@L\E

(BEREL Ah\hsedsod

(863) ¢48-5231

* suﬁquﬁwpzn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
—

Date Daytime Phone #

CR2E037 (5/00)



