l
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22707

1. Entity Name

_KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT CENTER,

May 10, 2001 8:00 am §
Secretary of State

05-10-2001 30154 046 ****g] 25

Principal Place of Business

3939 2ND STREET NORTHWEST
LAKELAND FL 338101951

Mailing Address

3939 2ND STREET NORTHWEST
LAKELAND FL 338101931

2. Principal Place of Business

IHRAE IR

3. Mailing Address*.
%

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
_ 59'2842945 Not Applicable
N T — - - - 7 oY - N .- S = a A
Zip Country p Country 5. Certificate of Status Desred ~ []  $0+7 D-Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agem
l Name
LA'N, ALEEN i Street Address (P.0. Box Number is Not Acceptlable)
1735 W. SOCRUM LOCP ROAD
LAKELAND FL 33810
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. ’ (NOTE: Registered Agent signature requirect whan reinstating) DATE
FILE NOQW: 9. Election Ce}mnaign Financing $5.00 May Be Make Check Payable to y
FEE IS $61.25 Trust Fundlcﬁmfibumﬂ- Added to Faes Department of State

10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD O Deiéte TILE Ol change O3 Addition | S

NAME LAIN, AILEEN ' NAME S

sTREET ADDRESS | 1735 W. SOCRUM LOOP ROAD STREET ADDRESS N

CITY-ST-2P LAKELAND FL 33810 CITY-ST- 2P e
o

TITLE VD 3 Detéte TIMLE [) Change  [_] Addition 5

NAME POLLOCK, TOMMY l NAME

- STREETADDRESS {- 5321 N. GALLOWAY ROAD e e~ ~STREET ADDRESS : - - S s e

CITY-ST-2IP LAKELAND FL 33810 . CITY-ST-2IP

e SD [ Delete TITLE O Change (] Addition

NAME CARUTHERS, JACKI NAME

STREET ADDRESS | 7004 KATHLEEN ROAD -P.0. BOX 333 STREET ADDRESS

GiTY-57-21P KATHLEEN FL 33849 CITY-5T-2IP

TITLE O pelete TILE O Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2IP

TME O oelete THILE ClcChange [ Addition

NaME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P : CITY-ST-7F

TITLE ] oelete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not hualify for the exemption stated in Section 118.07(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
aof the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an attachment willrhn addrass, with all other Jike emipowered.
A-2U-0) BFTE5§

Mgt ", '{w S o +
SIGNATURE: __ ACLYLYARE/S -.*E%é@ﬂnwnﬁ. Lay _

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING QFFICER O DIRECTOR
'




