e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y of State

LAKE GIBSON CHURCH OF THE NAZARENE, INC. 05-28-2002 91519 050 ****70.00
Principal Place of Business Mailing Address
N. SOCRUM LP. RD. 6868 N. SOCRUM LP. RD.
LAKELAND FL 33609 LAKELAND FL 33809 Turdad
TP v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1543783 Not Applicable
J L2 Y P | s cansmogt s Desieg 7 3875 addiiorar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN. JAMES . Street Address (P.C. Box Number is Not Acceptable)
3818 LAUREL BRANCH DR.
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 state of Florida.

5
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
o . -
. 9. Election Campalgn 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 AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P O pelete TITLE [ change [ Addition
NAME KIRBY, CHARLES L NAME

sTReeT Apokess | 7018 PARLIAMENT PLACE STREET ADDRESS

CITY-§T-2IP LAKELAND FL 33809 CITY-$T-21P

e V 9 Delele T MGhange [ Addtion
NAME JRTlGE, LW, NAME Mel Barrows
_sreeer aooness | 215 W. TOMGOSTINE RD. smeeraooress | 218 Glenridge Loop N,

cmy-st-ze T | LAKELANDFL ~ =" =7 7 7 T e s ey et - “LaXkeland,F17 - 33809~
THLE S [ palete TITE [ Change [ Addition
NAME GOODWIN, JAMES NAME

streer ApoRess | 3816 LAUREL BRANCH DR. STREET ADDRESS

or-st-2p | LAKELAND FL 33810 CITY-ST-2IP

TITLE M*etete TILE [Change [ Addition
NAME RAME Karen Prough

STREET ADDRESS STREET ADDRESS 21 3 5 WOOdbury BlVd

CITY-$T-21P OTY-SIP e 31 and Pl 13810

TITLE M Delete TITLE ) [@Change [ Addition
NAME NAME Dan Windley

STREET ADDRESS smeeTasoress | 2845 Sutton Rd.

CITY-5T-21 CITY-§T-2P Lakeland, Fl. 33810

TIE [ Detete TITLE [ change [ Addition
NAME LEMISTER, KATHY NAME

sTreeT a00RESS | 1362 HONEYTREE LANE E STREET ADDRESS

CITY-S§T-2If LAKELAND FL CITY-ST-21P

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 is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ar the receiver or trustee efnpowered 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 attachment yith an agdreds, with all other like empowered.

SIGNATURE: IS INKB2ECHARIES Ry My 1 02 (563)857-3S77

SIGNATURE AND TYPED OR Pnlrfsb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # 748376 May 28,2002 8:00 am

CR2E037 (9/01)




