2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N42626 Jan 31, 2002 8:00 am
b Eriytiane Secretary of State

THE RESTORATION CHURCH OF LAKELAND, INC. 01312002 90065 012 ~+g1 25
Principal Place of Business Mailing Address
8606°S0UTH FLORIDA AVENUE P.0. BOX 6666
| LAKELAND FL 33813 LAKELAND FL 33807-6666
“IUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3056255 Not Applicable
Z' i s
1P Country Zip Country 5. Certificate of Siatus Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L T — e T e — cee | Name ___ i = e - e )
HOBGOOD. GLENN K Street Address (P.O. Box Number is Not Acceptable)
. 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
Signalure, typed or printad nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
H
+ . . ' .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
:,‘_‘ FILE NOW: FEE IS $51 .25 Trust Fund Contribution. a Added to Fees Department of State
§
10. - 3 OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D/IRECTORS IN 10
TITLE D O Delete THLE Divecto?” O Change ~ [B#dition | 5
NAME HOBGOOD, GLEN K HAME JHmes b elson 3
STREET ACDRESS | 5833 WINDWOOD DRIVE STREETADDRESS | 6 f00 PR YO5€ v A v %
— —
omv-stz2P | L AKELAND FL P avsrze | (ke woales Fl 138475 i
TILE D & Deolcte TITLE firectov / Ol Change  [ZLadelon | S
NAME HOUGH, JAMES NANE Arthuwer Kpetz e
sTaeeT ADDRESS | 1400 GRASSLANDS BLVD, #20 smeer a0niess | 327 Pallac ja IOL‘VC-{
orst-ze__ | LAKELAND,FL 33813 o femsw | (qfelard, AL 33803
TITLE D !a/Delele N B3 . -Uo,u‘ O°ovrde V";-‘—“—JU; Mc.ﬁ,u— [J Change - [H-ddition
NAME HOUGH, GENA NAME .
staeer A0DRESS | 1400 GRASSLAND BLVD, #20 STREET ADDRESS 0" 7)“11’ f AAJ‘f wan r‘] fa €
orv-s1-2P | L AKELAND FL 33813 avsize | Lgbalgad 7l 330
TITLE O pelete TITLE / [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Deleta TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or supplemental repert 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 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 Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE:
Davtirneg Pharna #




