L ————— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N38891

1. Entity Name

LAKELAND HILLS BOULEVARD CHURCH OF CHRIST, INC.

(UBR)

Principal Place of Business Mailing Address

C/O LECN MILLER G/O C. LEON MILLER

2510 LAKELAND HILLS BLVD. 2510 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33605

us us

2, Principal Place of Business 3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90357 023 ****5]1 .25

I

Uil

MILLER, LEON C
2510 LAKELAND HILLS BLVD
LAKELAND FL 33805

r

Sulte, Apt. #, etc. Suite. Apt. #. elc. (O CHECK HERE iF MAKING CHANGES
City & State - e e e _City & State NN . — 4. FEl Number 59_3049 184 Applied For
Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Marme

Streét Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature, typed or printad nams of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. EBlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ake Che

A oamr Gae. o

ck Payable to
Florida Department of State

NAME MILLER, C L
STREET ADDAESS 1610 LAKEWDOD ROAD
crv-st-2¢ - 1 AKELAND FL 33805

NAME
STREET ADDRESS
GITY-ST-2IP |

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TILE D O pelete TILE [T Change [ Addition

TITLE D O velete
NAME ELLIOTT, JAMES

STREET ADDRESS | 300 PATTEN

or-s-2P 3 AKELAND FL

TITLE |
NAME |
STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

CR2E037 (16/02)

TTLE D [ pelete
NAME SULLIVAN, WAYNE A
STREET ADDRESS 16904 MARLYN DRIVE
cre-si-iP [ AKELAND FL 33809

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change [T Addition

TITE [T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESSi

CiTY-ST-2IP CITY-ST-2P |

TITLE ] 3 petete TITLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2P |

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stéted in Section 119.07(3
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eff
empowered to axecute this report as required by Chapter 617, Florida Statul

changed, or on an attachme i ress, with all olker Jike grmpowered.
SIGNATURE: % 7. A%iﬁi%’é&/ MLER

of the corporation or the receiver or trus

)i}, Florida Statutes. | further certify that the information
ct as if mace under oath; that | am an officer or director
€5, and that my name appears in Block 10 or Biock 11 if

Bt3-£3%5 /637

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

VR (135




