2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42626 FILED
1. Entiy Nome Mar 30, 2000 8:00 am
THE RESTORATION CHURCH OF LAKELAND, INC. Secretary of State
03-30-2000 90015 029 ****g] 25
Principal Place of Business Mailing Address
6506 SOUTH FLORIDA AVENUE £.0. BOX 6666
LAKELAND FL 23813 LAKELAND FL 33807-6666
us us
s v AR ANEAD N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3%6255 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | ?Eg.g?qlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - . . Name
HOBG 0 OD, GLENN K Street Address (P.O. Box Number is Not Acceplable)
5933 WINDWOOD DR
LAKELAND FL 33813 ‘ .
City FL Zip Code

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.

SIGNATURE
Slgnature, typed or printed name of registarad agant and ttls if applicable (NOTE: Registered Agent signature raguired when reinstatng) DATE
! -
i FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
i FEE IS $51 25 Trust Fund Contribution. d Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [1Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Deiete
NAME HOBGOOD, GLEN K

STREET ADDRESS | 5933 WINDWOOD DRIVE

CITY-ST-2IP LAKE[AND FL

CR2E037 (9/99)

me | D - O Delete TITLE I (7 Cramie O Addition—] ~
NAME

NAME HOUGH, GENA
STREET ADDRESS | 1400 GRASSLAND BLVD, #20 STREET ADDRESS
CITY-ST-2IP

omY-ST-2P | LAKELAND FL 33813
TITLE [ Delate TITLE (J Change [ Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP

CITY-5T-7IP

TILE [ change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TILE O peiete
NAME

STREET ADDRESS
CITY-5T-2IF

TIMLE : [ cChange [ Addition
NAME

STREET ADCRESS
CITY-ST-ZiP

TITLE [ Dalets
NAME

STREET ADDRESS
CITY-§7-ZiP

MLE D O Delete TITLE (] Change [ Addition
NAE HOUGH, JAMES NAME

STREET ADDRESS | 1400 GRASSLANDS BLVD, #20 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corporalion or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: __ SYDBTIKE Rt diiesd =27 7w /?(p?“(ﬂVﬁvzngT?é

SIGNATURE AMD TYPED OR PRINTED NAME OF smnm@amcsn OR DIRECTOR Date Daytime Phone #

|



