2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33549

1. Entity Name

FRIENDSHIP FULL GOSPEL BAPTIST CHURCH OF LAKELAN

Principal Place of Business

1501 N LINCOLN AVE
LAKELAND FL 33805
us

Mailing Address

P.0. BOX 3645
LAKELAND FL 33802-3645
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90077 009 ****6] 25

O GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2957365 Not Applicable

Zi Zi Count iti

s Country P ountry 5. Certificate of Status Desied [ ?g'gs’q Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— [ Name—. | .. —~— i i T e e w e Ll
Straet Address (P.O. Box Mumber is Mot Acceptable
MCCORMICK, JAMES F. ®o prable)
1501 N LINCOLN AVE
LAKELAND FL 33805 & Y
Y FL | “F

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 't i *5¥.

Signaturs, typed or printec name of registered agent and title if applicabls.

(NOTE: Registered Agant signature required when reinstating) DATE

- FILE NOW:

9. Elegtion Campaign Financing

$5.00 May Be

Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE STD 1 Delete TILE [ change [ Addtion g
NAME LOTT, SUPRINA NAME E
STREET ADDRESS | 1501 NORTH LINCOLN AVENUE STREET ADDRESS Q
CITY-ST-2IP LAKELAND FL CITY-ST-2IP o
TITLE TR O belste TITLE [ change ~ [ Addition 5
NAME FLEMING, JOHN W NAME
STREET ADDRESS | 1501 N. UNCOLN AVE. STREET ADDRESS
CITY-$T-2IP LAKELAND FL CITY-ST-2IP
TITLE - - - - - -~ [Hosee- - STILE = em ] o m e pe L - - = - =~ -_.-. [JChange-=~[}Additicn=j~ +
NAME MCCROMICK, VIOLET NAME
STREET ADDAESS | 4501 NORTH LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2/P
THILE TRT . [ pelete TITLE O Change [ Addition
mMe | BRADFORD, HATTIE NAME
STREETADDRESS | 1501 N LINCOLN AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TITLE TRPD 1 Delete TMLE " change [ Addition
HAME MCCORMICK, JAMES F. NAME
STREET ADDRESS | 1501 N LINCOLN AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-ZIP
THLE TRD [ Delete TITLE [Qchange [ Addition
NAME GULLEY, CALVIN J. NAME
STREET ADDRESS | 1501 N. LINCOLN AVENUE STREET ADDRESS
CITY-5T-ZIP LAKELAND FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutss; 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,
McCor 1ck

anes
SIGNATURE: ('Q?A’s:‘?&\h‘l' AR

[;3 b@ac (R ebi-5=>17

NATURE AND TVUH PRI AME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




