2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90113 020 ****61.25
ALL FAITH BAPTIST CHAPEL, INC.
Principal Place of Business Mailing Address
302 LONGFELLOW BLVD PO BOX 91838
LAKELAND FL 33801 LAKELAND FL 33604-1838
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1 150258 Applied For
MNot Applicable
Zip Country Zip Country » . $8.75 adgditional
7 _5. Cemf_JcaFe_ othtatu_s DQS|[ed O . Fes Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of Mew Registered Agent
Nama
RHODES' HARRY J Street Address (P.O. Box Number is Not Acceptabie)
1280 GOLFVIEW AVE
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 titls if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U0 May Be
8 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D ] Delete TRLE [l change [ Addition
NAME RHODES, EUNICE M NAME
sTRe€T anoRess | 919 RANCH ROAD STREET ADDRESS
civ-sTz2p || AKELAND FL 338092270 CITY-57-21P
TmE D {7 Delete TIMLE Hfhange [ Addition
NAME FRANK @ : NAME FR ANVE $,(9 A
STREET ADDRESS | 713 ROSE-ST, #49 STREET ADDRESS
~CITY-ST-2IP AAUBURNDALE Fl=33823= — - e L Y =S§T-2IP=7 = [~ . R - — =
TITLE D [ Delste TITLE B [ change [ Addition
NAME RHODES, HARRY J NAME
STREET ADDAESS | 6919 RANCH ROAD STREET ADDRESS
CITY-8T-2IP LAKE[_AND FL 33809_2270 CITY-ST-2IP
TITLE O oelete TITLE (1 change  [] Additicn
NAME ] NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-2IP
TLE [ Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
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 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 1o 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 with an address, with all other like empowered.

SIGNATURE: P AV A 1w P

|

CR2E037 {10/02)




