2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29540 ety or st

CR2E037 (10/00)

THE AMERICAN BAPTIST CHURCH OF LAKELAND, iNG. 03-01-2001 90035 005 =***61.25
Principal Place of Business Mailing Address
1500 W DAUGHTERY RD 1500 W DAUGHTERY RD S o <
LAKELAND FL 33810 LAKELAND FL 3361 426040
us us
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2856559 Mot Applicable
ap Country zip Fountry 5. Cartificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St 0. i |
M".LER. ROBEET T. A reet Address (P.O. Box Number is Not Acceptable)
100 EAST LEMON STREET X .
PO BOX 8169 X 2323 Florida Ave S
T -
LAKELAND FL 33602-8169 ke land FL | 53895
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. i Y
FEE IS $61.25 Trust Fund Coniribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L] Delete TinLe [ Change  [J Acdition
NAME REIF, MARTHA N MAME
STREET ADRESS | 4444 S 98N #437 STREET ADDRESS
CITY-ST-2iP MKELAND FL 33809 CITY-ST-2IP
TILE S0 7 Delete TILE CIchange [ Addition
NAME WOOD, PHYLLIS A RAME
sTreet aDoRESS | 1610 REYNOLDS RD 32 STREET ADDRESS
CITY-87-2IP LAKELAND FL 33801 CITY-ST-21P
TITLE VD & Delelo TITLE VD [l change {7 Addition
NAME FELLER, JACK NAME Loose, Wilford
STREET ADDRESS 3132 “MBERLY Dﬂ STREET ADDRESS 1 ?3 Jeff St
L]
CITY-ST-2IP LAKELAND FL 33809 CITy-ST-2IP E g nd' IPL 3381 5
TILE T 1 pelete TTLE [ Change  [] Addition
NAME WOOD, JOHN R REV NAME :
sTReeT ADBRESS | 16100 REYNOLDS RD 32 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
TITLE [ Delete TIMLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali 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 to 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 attacryth an a@}%jer like egjpoweared.
SIGNATURE: _ %M e PUCEX John Ra Wood Feb 24, 2001 863-665-336
_ S/IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Phone #




