2001 UNIFORM BUSINESS REPORT (UBR) FILED t

DOCUMENT # 724027 Jan 25,2001 8:00 am :
1. Entity Name Secretary Of State

FIRST BAPTIST INSTITUTIONAL CHURCH, INC. 01-25-2001 90113 036 ****g] 25
Principal Place of Business Mailing Address
§32 MARTIN LUTHER KING JR. AVENUE POST OFFICE BOX 1186
LAKELAND FL 33805 LAKELAND £ 33805
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1359754 MNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desfred O ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
REV. ALEX HARPER, SR. PASTOR Street Address (P.O. Box Number is Not Acceptable)
1521 PROVIDENCE RD.
LAKELAND FL 33805 : .
A i _ e G T : . FL ~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
Slgnaturae, typad cr printed nama of registersd agent and title if applicable. (NOTF. Registered Agent signaturs required whean reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check iPayable to
FEE IS $61.25 Trust Fund Conlribuion. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fD QFFICERS AND DIRECTORS IN 10
TILE co O Delete TILE <9 pe uﬁ Wille m ~beace O Change  [A-Advition | S
X . S
NAME FIELDS, ROBERT NAME Yy~ Tucker Street =
steeer ADCRESS | 1436 N. WEBSTER AVE. STREET ADDRESS p/ = P~
Mﬁég /Cvn A 3350 @
CITY-5T-ZP LAKELAND FL 33805 CITY-ST-ZIP b
o
TME D ] Delete TITLE wiie Enrl — A Ol cChange  [l-Aduition | CZ
[:2 Br [&]
NAME ALEX HARPER, SR. PASTOR HAME ﬂ ’Ej Lone
stRecT ADDRESS | 1521 PROVIDENCE RD. STREET ADDRESS f/ ? /a- A Fl3 _? pe
CITY-ST-2P LAKELAND FL 33805 CITY-ST-2IP wfe/land,
TIMLE D O velete TITLE a . })4 /ray N [J Change  [-ddition
NAME NESBITT, JESSE NAME ‘ :4 oftom £L
STREETADDRESS | §17 W. 12 ST. STREET ADDRESS L/73 o
CITY-ST-21P LAKELAND FL 33805 : CITY-ST-21P Aub wncl fe ,Fl
TITLE D [ pejete TITLE H”’dkl /m,‘/drg ﬂ-} Tra_;‘{{ & _ ] Changs Cd#dition
A CAMPBELL, REUBEN : ave 23y UW. 13E S+ -
streer ADORESS | 1332 N. THOMPSON AVE. . STREET ADDRESS Lokel ‘/ i 2280
CITY-ST-7IP LAKELAND FL 33805 CITY-5T-2IP picelbnd,
TITLE D [ pelete TIILE /:/ e/l Row — Treadusrer O Change  [cLadcition
N JOHNSON, JAMES N 2.0, Boy Y
STREET ADDRESS | 1716 BUSH AVE. ' STREET ADDRESS o / Ft 33802
um-st27 | | AKELAND FL 33805 : orvstoe | A kelond,
TTLE D £ Delete TITLE [ Change  [J Addition
NAME REED, JOSEPH T NAME
STREET ADDRCSS | 124 EMMA ST. STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CiTY-ST-2IP
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 on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?with an address, with all other like empowered.
IR Ee, TSN TS )
SIGNATURE: _ £+ B RORE TS R e 1= 801 -2 - Y5¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




