2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29540

1. Entity Name

THE AMERICAN BAPTIST CHURCH OF LAKELAND, INC.

—

Principal Place of Business Mailing Address

1500 W DAUGHTERY RD 1500 W DAUGHTERY RD
LAKELAND FL 33810 LAKELAND FL 33810
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90311 008 ****5] 25

10014593

T

[ CHECK HERE IF MAKING CHANGES

[N RAREA

City & State City & State  ~ ~ - 4. FE| Number-59:28565’5"9*’ e |- Applied For
Not Applicable
Z Count Zj I ’ iti
P ountry ® Country 5. Ceriificale of Staus Desied ~ []  $8-79 Addiionay
- - e et P I _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i
e

MILLER, ROBERT T. ;,_
100 EAST LEMON STREET
PO BOX 8169

LAKELAND FL 33802-8169

Namne

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registerad agent®

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. | am familiar with, and accept
t ni ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicadle.

{NGTE: Registered Agant signature raquired when reinstating)

DATE

>
.

" FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

T , QFJ;:CERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD o [ Delate TITLE locsE, WiILFoRD X Change [ Addition
NAME REIF, MARTHA N NAME -

STREET ADDRESS 14444 US 98N #437 STREET ADDRESS 113 TEFPF ST R fE::__

omv-s-2P | LAKELAND FL 33809 GITY-ST-2IF L-H KELAAR, FL 3351

T sD B pelets TILE EIE MARTHA N [® Chenge [ Addition
NAME ELLIS, PATRICIA NAME §44q d Us 98N H437

STREETAODRESS (4444 UYS OGN — — - ° = =8 STREETADDRESS™|™ ¥~ °* v i 25

onv-st-2P | LAKELAND FL 33809 . Lo CITY-ST-2IP _Lfﬂﬁf:fdp) FL 3:3'8’7 7 7

ME Vo & Delete TILE FD){ mAR ANN [ Change (R Addition
NAME LOOSE, WILFORD NAME g 3’7 muAe HESTER DR. 4

sTReer noness | 173 JEFF STREET STREET ADDRESS

emv-s-7P [ LAKELAND FL 33815 CITY-ST-2IP i_ ,QI(F}_RA’D/ Fl. 33510

TITLE TD T Delete TILE O Change {7 Addition
HAME WOOD, PHYLLIS A NAME

STREET ACDRESS | 1610 REYNOLDS RD 32 STREET ADDRESS

orv-st-z7 | LAKELAND FL 33801 CTY-ST-2IP

THILE [ petete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-5T-71P

TITLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57- 2 CIFY-ST-20P

12. | hereby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _ A2V BN )25/ RPN M RGN, o

1/@1/0 3

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cr trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

W3 Ll 3304

e

CR2E037 (10/02)



