2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT # 763883

1. Entity Name

WHITEFIELD COLLEGE AND THEOLOGICAL SEMINARY,INC.

Secretary of State

02-10-2003 90144 013 ****51 .25

TALBOT, KENNETH GARY
6539 CALUSA DRIVE
LAKELAND FL 33813

Principal Place of Business Malling Address
6539 CALUSA DRIVE 6539 CALUSA DRIVE
LAKELAND FL 33813 LAKELAND Fi 33813

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Naot Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?eae.ggqlﬁsgr;"ona'
6. Name and Address of 6Lf;en;'ﬁegistemd_xg;n; B — ] ‘; hia;u;s and A;idreés of New I;Ieglstered Agentr —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgnature, typed or printed name of registered agert and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

: 9. Election Campaign Financing .00 MavBe Make Check Payahle to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. ,?dsdeg?o Fesés Florida Departmer&:t of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE O change [ Addition
NAME TALBOT, KENNETH GARY NAME
STREET ADCRESS | 539 CALUSA DRIVE STREET ADDRESS
CITY-51-21° LAKELAND FL 33813 CITY-ST-2IP
TME VD O elete TLE [J change [ Addition
NAME TALBOT. D. RANDALL NAME
STREET A0DRESS | 4325 SE S9TH STREEY _ _ STREETADDRESS | - . . —_——
CITY-ST-2P OCALA FL 34480 o T Tt T Rroimy-st-ap : -
TILE STD 7 Delste TITLE [ change [ Addition
NAME TALBOT, PLYLLIS E NAME -
STREETADDRESS | §539 CALUSA DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP .
MLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADD3ESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP

charged, or on an attachment with anaddress, with all othfr like empfowered,

SIGNATURE: 7 AR ED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fel € 2003 Fet-64¢-457

CR2E037 (10/02)




