2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21,2002 8:00 am §
Secretary of State

02-21-2002 90047 005 ****70.00

DOCUMENT # N09153

1. Entity Name e

e '.{l

ALY WOREHI CENTER CHURCHES, INC.

Principal Place of Business

1350 £ MAIN ST.-
LAKELAND FL 33801

Mailing Address

1350 E MAIN ST.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

M Wi

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE N THIS SPACE

-City & State o City & State 4. FE! Number Applied For
P 59'2522794 Nat Applicable
Zipr v Country Zip Country $B 75 Additional

5. Certificate of Status Desired
Fee Required

7. Name and Address of New Reglstered Agent

NAME = = o ~vam o o & 5 e 4 AT ¥, e e e o e —

6 Name and Address of Current Heglstered Agent

Tt e e

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

SCARBOROUGH, REGINALD HOLTON
4910 ELAM ROAD
LAKELAND FL 33813

Zip Code

City » FL

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, typed or printed name of ragistered agent and tile il applicable. (NQTE: Registerad Agent signature required when reinstating) T e F e H
e o M I
9. Electicn Campaign Financing $5.00 may B ake Check Payable to
NOW: 1 . - . ay Be
F"'E OW: FEE IS $61.25 Trust Fund Contributicn, Adlded 10 Fees Depaﬂmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . . OFFICERS AND DIRECTORS -
me® o PDe e oo o [ Delete e [ change [ Addition | &
HAME SCAHBOROUGH REGINALD N NAME &
sTREET +DDREsS | 4940 ELAM ROAD STREET ADDRESS §
CITY-S§T-7IP LAKELAND FL 33813 CITY-ST-7IP W
TITLE vD O Delete TIME [ Change [ Addition ?:3
NAME SCARBOROUGH, NINA E NAKE :
sTReeT ADDRESS | 4910 ELAM ROAD STREET ADCRESS
CITY-8T-2IP LAKELAND'EL 33813 CITY-5T-2IP

" TITLE | PRTE ST S s = T ] Delete TME - - T R T eI e [ change [ Addition
NAME SCARBOROUGH, SHAWN NAME
STREET ADDRESS | 1839 SANDY KNOLL CIR S STREET ADDRESS
CrrY-5T-21p LAKELAND FL 33813-3078 CITY-§T-2tP
TAILE D (] Delete TME D hange [ Addition
NAME WARD, GLENN NAME WARD, GLENA m
STREET ADDRESS | 726 CAMBRIDGE WAY sTREET Anokess | Q) BOX ;'70 3
orv-si-2 | LAKE WALES FL 33853-2806 oSt L akel anD, FL 33p2-1703
TITLE [ celete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS "
ITY-5T-21P CITY-$T-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip W

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
my signature shall have the same legal effeci as if made under cath; that | am an officer or director

Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
mpawered.

12. ! hereby certify that the infermation supplied wit
indicated on this report or supplemental Lagr
of the corporatlon or the receiver g

SIGNAT 2 .@MJ\TU% FKE@UURE@ /-29-02 (3 6§7-PF27
smni'gpls AND TYPED OF FF ._.Naugc_)géu_gmuc OFFICER OR PIFECTOR Dale Daytime Phone #



