2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO7821 '

1. Entity Name

FIRST BAPTIST CHURCH, LAKELAND, FLORIDA

Principal Place of Business

Malling Address

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90069 025 ****6] .25

%GENE E. WELLS WGENE E. WELLS
301 N FLORIDA AVENUE 301 N FLORIDA AVENLE
LAKELAND Ft, 33801 LAKELAND FL 33801-4801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4, FEI Number Applied For
59'%37836 Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired O $8'75 .ﬁ_\ddilional
Fee Required
L 6. Name and Address of Current Registered Agent S "7 7. Name'and Addressof New Registered Agent ——~ ™~ —
Narng

WELLS, GENE E.
301 N FLORIDA AVENUE
LAKELAND FL 33801

Street Address {PC. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and utle if applicable (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delate TTLE O change [ Addition
NAME FLETCHER, RALPH L. NAME
STREET ADDRESS | 2325 BRANDON ROAD STREET ADDRESS
CITi-8T-2P LAKELAND FL CITY -ST-71P
TITLE D [ Delute TITLE O change ] Addition
NAME MCLENDON, ROBERT NAE
STREET ADDRESS |“1232 VALLEY HiLL-DR-—— "=~ [~ STREET ADDRESG= |-~ o S — -
CITY-ST-71P LAKELAND FL CITY-ST-2ZIP
TITLE D ' 7 Delite TITLE [Jchange [ Addition
NAME WEEKS, RALPH W NAME
streeT A0DRESS | 301 N FLORIDA AVE STREET AODRESS
CITY-5T-2IP LAKELAND FL CITY-ST-ZIP
e 3 celte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-721P
" me [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the ihforfﬁ}atﬁ)n supplied with this Iih‘né; does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gda

_ Caytime Phone %2

changed, ar on an attachment, with

‘SIGNATURE:

dress, with ailh]like
b A E’—‘ A "I

empowerad.
&%ED

A Y

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L _Date. -~

JEE—

CR2E037 (9/99)



