FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 769028 Secretary of State
1. Entity Name 02-03-2003 90096 019 ****g] 25
FIRST BAPTIST CHURCH - LAKE GARFIELD, INC.
Principal Place of Busingss Mailing Address
% JOHN F. LAURENT % JOHN F. LAURENT
650 EASH DAVIDSON 650 EASH DAVIDSON
BARTOW FL 33830 BARTOW FL 33830
s v A AR
Suite, Apt. #, stc. Sulte, Apt #ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2388465 Applied For
Not Applicable
Zip Counry : Zip Country 5. Certificate of Status Desired [ gcg.;?q lﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent__. - —
o R = T e s e [ e -
LAURENT: JOHN F. Street Address (P.O. Box Number is Not Acceptabile)
650 EAST DAVIDSON
BARTOW FL 33830
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of registered agent and titla if applicabla (NOTE: Regfstered Agent signatute required when reinslating) DATE
R . . Election Campaign Flinancing $5.00 Make Check Payable to
«»__ FILE NOW: FEE IS $61.25 ® an ¥ .00 May Bo
fe ow: F s Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICiEF?S AND DIRECTORS IN 10
TITLE P T Delete TITLE . [ change [ Addition
NAME THRAILKILL, RHONDA NAME
streeT aoeess | PO BOX 2652 SIREET ADDRESS
CITY-81-2P BARTOW FL 32830 CITY-ST-2IP
ME VP O velete TITLE [Johange [ Addition
NAME HICKMAN, RON HAME
stReeT ADDRESS | 215 PARKWOOD AVE STREET ADDRESS
CiTY-ST-2IP BARTOW FL 2383 ) ore-sr.ae L _
TR & | ' — T T -Deks TME ) ) Ol Change” (7 Addition
HAME GANDY, IMOGENE NAME
sTREeT ADoRess | 3822 CONNERSVILLE ROAD STAEET ADDRESS
CiTY-S1-21P BARTOW FL 33830 CITY-§T-2IP
TITLE T O Detete TITLE [ Change ] Addition
NAME SMITH, DEREK HAME
street ADORESS | 506 CIPRES CIRCLE STREET ADORESS
CITY-ST-21P WINTER HAVEN FL 33880 CTY-ST-7IP
e T [ Delete TITLE (3 change [ Acdition
NAME CREECH, DOUG NAME
staeer anoRess | 2105 CHEROKEE STREET STREET ADDRESS
* CITY-5T-2p BARTOW FL 33830 CITY-§7-7P
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 informaticn
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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Treasra e

LAY

Theima T AGands &

L e e e — e ey e

2-1-03 (863) 537-1497

CR2E037 (10/02)




