2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N09296

1. Entity Name

Secretary of State

01-16-2003 90156 032 ****61 .25

THE FIRST CHRISTIAN CHURCH {(DISCIPLES OF CHRIST)
OF LAKELAND, FLORIDA, INC. -
Principal Place of Business Mailing Address

541 § FLORIDA AVE.
LAKELAND FL 33801

541 5 FLORIDA AVE.
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt, #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.12883 19 Applied For
Not Applicable
i T - ! - Emak N Rl o . N e g A e LS U = : it -
Zip Country “p ountry 5. Certificate of Stalus Desired O $B.75-ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOODE, JACK
124 CRESCENT DR
LAKELAND FL 33809

Street Address {(F.0. Box Number is Not Acceptable)

City

Zip Code

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 Flerida. | am familiar with, angd accept
the cbiigations of registered agent.
SIGNATURE ,Z‘WOA 'gdﬂ? /-12-03
Slgnature, type/yﬂrimad name of ragistered agar‘! and title if applicable (NOTE: Registerad Agant signaturs raquired when reinstaling} DATE
V4 .
N . 9. Election Campaign Financing $5.00 M Make Check Payable to
FIL W: FEE 1.25 i . ay Be
u E NO ¢ %6 Trust Fund Contribution. Added to Fees Florida Department of State
10. i QOFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T [ pelete TITLE T [ Change [ Addition
NAME HOLTON, IRIS NAME Dominick MARST T4
STREET ADDRESS | 1625 MYRTLE RD STREET ADORESS | £ ¥ &8~ FERN RD, £,
crv-st-zp | LAKELAND FL 33810 CiTY-§T-2IP LAKEMND_, FL 3350/
TILE T 1 Delete I [ Change [ Addion
NAME CRAWFORD, LELAND J NAME
STREET ADDAESS: |- 14048 LINCOLN AVE e e eemon . W -GTREETADDRESS fr cvn e G g ememan - R
CITY-5T-2IP LAKELAND FL 33803 CITY-$T-2IP
TTLE T B Delete TITLE [ Change  [] Additicn
NAME SIMONECHT, FRITZ NAME
STREET ADDRESS | 913 WOODARD ST STAEET ADDRESS
CITy-sT-2IP LAKELAND FL 33803 CITY-§T-21P
TILE T O Delete TITLE [Jchange  [J Addition
NAME SKIPPER, EDNA NAME
sTreer anoress | IMPERIAL VILLA 169 STREET ADDRESS
omv-s-zP || AKELAND FL 33803-4628 CITY-ST-2IP
e T %} Delezs TLE [J Change [ Addition
NAME WHITMOYER, IMOGENE NAME
streeT ADDRESS | 1510 ARIANA ST 243 STREET ADDRESS
ar-si-22 |  AKELAND FL 33803 CIY-si-zi
TME [T pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST-21P

12. | hereby certi
indicated on this repart or supplemental report is true and accu
of the corporation or the receiver
changed, or on an attachment wi

Sl¢

th an address, with all other |

i

SIGNATURE:

fy that the information supplied with this filing does not qualify for

or trustee empowered to execute this report

rate and that m

I ERED

the exemption stated in Section 119.07(3)
y signature shall have the same lega!
as required by Chapter 617, Fiorida St

ke empowered. JACK GaoPE, CHa

(1), Flerida Statutes. | further certlfy that the information
effect as if made under oath; that | am an officer or directar
alutes; and that my name appears in Block 10 or Block 11 if

IR/ 4K/
/“‘_ A - z(Do’%

SIGNAPGRE ANDTYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)




