2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43151 Feb 12, 2001 8:00 am
1. Enity Name Secretary of State

CENTRAL BAPTIST COMMUNITY MINISTRIES OF LAKELAND 02-12-2001 90210 049 ****61 25
) > ‘
Principal Place of Business Mailing Address
815 CENTRAL AVENLE 815 CENTRAL AVENUE
LAKELAND FL 33815 LAKELAND FL 33615
us us ‘ 81 3 702
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0722782 Not Applicable
Zi Count Zi it
P ounty P Country 5. Certificate of Status Dested [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
MCLEOD, JAMES Street Address (P.Q. Box Number is Not Acceptable)
2602 TENNESSEE ROAD
LAKELAND FL 33815 - S
ity FL ip 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
Slgnaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
E o y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O celete TTLE *[cChange  [3 Addition
NAME MCLEOD, JAMES NAME
STREETADDRESS | 2602 TENNESSEE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
TITLE D ) Detete TLE [ Change [ Addition
NAME SANDERS, HOMER C NAME
STReeT ADDRESS | {25 W CARTER ROAD STREET ADDRESS
CITY-ST-2IP L AKELAND FL CITY-ST-2IP
TmE D L ) Uoekte . Qe L o [ Change [ Adeition
NAME EDENFIELD, W. H. : NAME T
STREETADDRESS | 6813 RANCH ROAD STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-ST-ZIP
TTE D O celete TITLE [ change  [J Addition
NAME SINGLETARY, LW. NAME
STREET ADDRESS | 4815 DUNN ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TITLE 0 J Delete e " DOchange [ Acdition
NAME MOHLER, ANN NAME
STREETADDRESS | 3102 E SPARKMAN RD STREET ADDRESS
omv-S-zP | PLANT CITY FL 33566 GiTY-5T-2P
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not quafify far the exemption stated in Section 1’19.0?&3)0). Floricta Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legai effoct 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, or on an aftachipent with an address, with all other iike empowered.
SIGNATUR 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phcne #

TS

CR2E037 (10/00)



