2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DQSUMENT # N33549 “Seerctary of State

FRIENDSHIP FULL GOSPEL BAPTIST CHURCH OF LAKELAN 05-18-2001 91565 008 ****61.25
Principal Place of Business Mailing Address
1501 N LINCOLN AVE P.O. BOX 3645 Lol &
LAKELAND FL 33805 LAKELAND FL 33800 ] (¥v49
us us
s v LR AR ERRA B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2957365 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g‘gesql‘ﬁ:’e?iona'

_6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent - - -
Name
MCCORMICK JAMES F Street Address {P.O. Box Number is Not Acceptable)
1501 N LINCOLN AVE
LAKELAND FL 33805

City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agernt and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE STD [ Deiste TILE TR Ol change KA Addition g
NAME LOTT, SUPRINA NAME Tosa\yn Lowe s
sraeeT a00Ress | 1501 NORTH LINCOLN AVENUE STREET ADDRESS [ 150 ) N\A\-i néo\ﬁ g\;gﬁg\sm- 5
CITY-§T-2ZP CITY-ST-2P Loxe\an (. iy
TITLE TLQKELAND L N}glate TILE TR [ Change & Addtion %
sawe FLEMING, JOHN W NAVE Cederic Bras ‘Cwﬂdm
sTReeT ADRESS | 1501 N. UINCOLN AVE. streeT Apomess | 1S @V N WA Cole
CITY-ST-2IP LAKELAND FL cm e e e wen = RooyosTo2R Laokelarnd FL 22808 ,
T DT [ Delete TIE DT M Change [ Addition
NAME MCCROMICK, VIOLET NAME McCorem o, Vioket

STRETADDRESS | {55\ . Lincola Awve
CITY-5T-2IP \okelond ¥ 33208

STREET ADDRESS | 1501 NORTH LINCOLN AVENUE
CITY-ST-ZIP LAKELAND FL

TITLE TRT O Detete TNLE [dchange [ Addition
NAME BRADFORD, HATTIE NAME

sTREET ADDRESS | 1501 N LINCOLN AVE STREET ADDRESS

CITY-§T-29 LAKELAND FL CITY-ST-2IP

TNLE TRPD 7 Detete TRLE [ Change ] Addition
NAME MCCORMICK, JAMES F. NAME

sTREETADDRESS | 1501 N LINCOLN AVE STREET ADDRESS

GITY-ST-2IP LAKELAND FL CITY-ST-2IF ]

e < TRD [ Delete TITLE [ change [ Addition
NAME GULLEY, CALVIN J. RAME

STREET ADDRESS | 1501 N. LINCOLN AVENUE STAEET AGDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2IP

12. | hereby certify 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 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _ | EG AN ECEREMUINGEREY MeCoraier  shition 23-l%2-Ro\ 2




