2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N09296 Feb 21, 2002 8:00 am
b Eniytane Secretary of State

THE FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST) 02-21-2002 90005 036 ****61 25
OF LAKELAND, FLORIDA, INC.

Princ'ipal Place of Business Mailing Address

1séf SiFLORIDASAVE: 541 S FLORIDA AVE. -
. tAKEL'AND FL 33804 ' LAKELAND FL 33801

F P RS ARG RER AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1288319 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B Name R T -
GOODE, JACK Street Address (P.O. Box Number is Not Acceptable)
124 CRESCENT DR
LAKELAND FL 33809 : .
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 Flarida.

SIGNATURE /&M/z /gr/—d—pz 2~ L — 2 582

Slgydr/e‘ yad or printed namg of registered ag’ent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added tc Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 10
me VP [ Delete TILE TRvsTEE [ Change [ Addilion
NAME MARQTTI, DOMINICK NAME IRriS HotlToN
STREET ADPRESS | 1405 FERN RD E sireEr anniess | (928 MY RTLE RP.
CITY-8T- 2P LAKELAND FL 33801 CITY-§T-2IP L AKELAND ) FL. 33810
TTLE BD . gnme[e TITLE FMTRUSTEE () Change B0 Addition
NAME JARRETT, K C NAME LELAND T, CRAWFORD -
STREET ADDRESS | 1536 HOLLY RD STREET A0DRESS | (9O 4 SO, LsACO = NV AVE:
arv-st-20 | L AKELAND FL 33801 CITY-ST- 2P LAKE LAND , FL 33803
TLE T | O Celete TILE TRusyaE =~~~ <~ = == === - CJChange [ Addition
NAME CRAWFORD, LOUISE M NANE FR1T2 SImoNECHT
STREET ADDRESS | 1404 S LINCOLN AV SIREETADDRESS | 948 (oo D ARD ST
omv-sT-z° | | AKELAND FL 33803 CITY-ST-2IP LRKELAND, Fi, 73803
TITLE T 7] Delete TITLE [ Change [ Addition
e SKIPPER, EDNA NAvE
STREET ADDRESS | IMPERIAL VILLA 169 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803-4628 CITY-5T-7P
TILE T O Delete LE [ Change [ Addition
NAME WHITMOYER, IMOGENE NAME
STREET ADDRESS | 1510 ARIANA ST 243 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualily 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 recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE HE@UHRE@(M /ga.—o—-p( Z-5~2 ¢0 2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC%D CTOR Date Daytime Phona #

CR2E037 (9/01)




