2001.UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

TRUSTEES OF THE PREACHERS' RELIEF FUND OF THE FL 05032001 90926 024 =***61 25
Principal Place of Business Malling Address
C/Q DAVID A, DODGE C/0 DAVID A. DODGE
1140 MCDONALD STREET 1140 MCDONALD STREET
LAKELAND FL 33801 LAKELAND FL 33601
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Zip i Country . 4 Country 5. Certificate of Status Desired [ §8'75 Additional
. - . - - . ot mmma -~ —afe — . - a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE, DAVID A Street Address (P.O. Box Number is Not Acceptable)
1140 MCDONALD STREET
LAKELAND FL 33801 = T
ity FL ip 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.
SIGNATURE m W
Slgnature, typed or printed name of registered agent anu‘ﬂ?a if applicable. (NOTE: Registered Agent signatura required when rainstating} DAT!
FILE NOW: 9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M)elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TIMLE O oelete TILE L&t Fe f'd« on D C B change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS ? 0 ’ BO} aq l'{
OS2 | OREANDORE  » . . fovse | Madises, FL 32340
TITLE VD _ Aot TITLE Jta nne Dro TS IS Y& Change [ Addition
NAME PO, MAIDA™ NAME
STREET ADCRESS 1003 PINEDALE DRIVE STREET ADDRESS \55 Bq\u Qd '
C-51-2¢__ [—PHANF-BFFY-FI-33508 . av-ste | Rd  Myers Bead, F& 323934
e CBD BDekee TE T ' Dhange [ Aditen
NAME THFCHER~AMES-A- NAME RQod ™M Macnon
STREET ADORESS | -3O6-W-WISGONSHIN STREETADDRESS |~ 1o & \ans v enl
CITY-ST-Z2IP PELAND-EL-32720 CITY-5T-21P ¢ b s 0 ”\g w -2 5 9\p
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE [ Delete - TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repon 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 10 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-RLSAGETABE REGHRID Deds o glanfor @ b st

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone §

T 4

DOCUMENT # N15434 May 03, 2001 8:00 am-

CR2EQ37 (10/00)



