2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755311

1. Entity Name

NORTHSIDE ASSEMBLY OF GOD OF LAKELAND, INC.

FILED

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90124 016 ****6].25

Principal Place of Business Mailing Addrass
411 WEST ROBSON ST 411 WEST ROBSON ST
LAKELAND FL 33805 - ' © LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1935842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgq&geﬂtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TANNER, H EDDIE
156 CONNIE LEE COURT
LAKELAND FL 33809

Neme  TANNER, H EDDIE -~ -

Street Address (P.C. Box Number is Not Acceptable)
7029 0'Doniel LP W,

City

Lakeland

Zip Code
FL | 33509

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

Signature, typad or printad name of registerad agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of State

10, ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10

e TANER, EDDIE e e 7029 0'Doniel LP W. W o con
staeer aporess | 156 CONNIE LEE COURT seer aooeess | Lakeland, FL. 33809

CITY-ST-2P LAKELAND FL CITY-ST-2IP

TiTLE S 7 Detete Time () Change [ Addition
NAME LAWRENCE, DORIS NAME

street aobress | 1721 FREDERICKSBURG STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-2P

me | D O Delete me Clctange [ Addition
NAME HEISS, PHIL NAME

streeT anoress | 734 TROPICAL WAY STREET ADORESS

CITY-§1-21P LAKELAND FL CITY-ST-2P

TITLE T h [ oelete TITLE [ change [ Addition
NAME SNYDER, DAVID W NAME

sTReET aDDRESS | 258 GLENRIDGE LP N STREET ADDRESS

CITY-ST-2P LAKELAND FL 33809 CITY-ST-20P

TITLE o {1 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP

TILE o [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 a?achmenl with an addregs, with all other like empowered.
N ! Rl U
LOnOAD S A

IRE=D

§63 (-8

7-79 -<0 299 ¢L

SIGNATURE:

SIGNATURE ANDTYPED OR FR—INTEDF}ME OF SIGNING OFFICER OR DIRECTOR
1"

Date

Daytima Phone #

CR2E037 (5/00)



