2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42626 Mar 01, 2001 8:00 am
- Ently tame Secretary of State

THE RESTORATION CHURCH OF LAKELAND, INC. 03-01-2001 91350 029 ****61.25

Principal Place of Business Mailing Address

6606 SQUTH FLORIDA AVENUE P.C. BOX €666

LAKELAND FL 33613 LAKELAND FL 33807-6666

us us

S v ARV ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For

59’3056255 Not Appiicable

Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired

- - - o | e e

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of Newﬂl;leglst_ered Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

HOBGOOD, GLENN K

5933 WINDWOOD DR
LAKELAND FL 33813

City ' FL Zip Gode

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

SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 3 pelete LE [JGhange [ Addition
NAME HOBGOOD, GLEN K NAME
STRECT ADDRESS | 5833 WINDWOOD DRIVE STREET ADDRESS
OITY-5T7-2IP LAKELAND FL CITY-§T-2IP
TITLE D ’ O pelete TITLE [ Change [ Addition
HAME HOUGH, JAMES haME
STREET ADORESS | 1400 GRASSLANDS BLVD, #20 STREET ADDRESS
CITY-ST-2P LAKEL‘AND-FE'S@S"IS : . T -l oTv-st-ne .. R -
TILE D [ pelete TILE [ Change [ Addition
NAME HOUGH, GENA NAME
STRECTADDRESS | 1400 GRASSLAND BLVD, #20 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
THLE ] [T pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE (1 Delete TIME {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legai effect as if made under oath; that | am an officer or director
of the corporation 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 Black 11 if
changed, cr on an attachment with an address, with all other like empowered.

&GNATURE:@M%&“% RA 9;2'@5!4[‘},&;1”»/ _2-26 —0/

TYPED ORFJRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Phone #
H\‘g . yay ] ﬂ/‘ P, B | o) ?/
VA N sy B B

e A B . — iy

8

(¥

CR2E037 (10/00)



