2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728131 Feb 04, 2002 8:00 am

1. Entity Name Secretary Of State

HARMONY MISSIONARY BAPTIST CHURCH, INC. 02-04-2002 90255 010 ****61 .25
Principal Place of Business Malling Address
1645'N ‘WEBSTER AVENUE 1645 N WEBSTER AVENLUE
.|:po BoX 14 PO 80X 14
SLAKEVAND FL 338020014 LAKELAND FL 338020014 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-2833250 Not Applicable
Zip Country Zip Country " | $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDLE, STEVE A Street Address (P.O. Box Number is Not Acceptable)
7419 FLORAL CIR E.
LAKELAND FL 33810
City 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 slate of Florida.
SIGNATURE
Signature, typed or printad name of registarad agant and titie If applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SO [ Celete TITLE ] Change [ Addition
NAME LEE, LENA NAME
STREET ADDRESS | 942 KEEN CT . STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-8T-21P
TITLE vD O pelete TE I Change [ Addition
NAME HODGE, THOMAS NAME
STREET ADDRESS | 412 MODEST ST STREET ADDRESS
CITY-ST-2IP_ LAKELAND FL . CITY-ST-ZIP
TITLE T [ Delete T ) ) o _ [Jchange [ Addition
NAME LEACH, MITCHELL ' NAME - -
STREET ADDRESS | 619 W 9TH ST : STREET ADDRESS
onv-sT2P | L AKELAND FL 33805 CIFY-8T-2P
TITLE O Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delate TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

paff%/// Le?ar,A /- /762 4'234/?3/

smnirb’n!ﬁno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing doesg{ot quali

of the corporation or the receiver or tru
changed, or on an attach

SIGNATUR

|

CR2E037 {9/01)
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|
|
|
|
i
|
|




