2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43151 Mar 13, 2002 8:00 am §

1. Entity Name Secretary Of State

CENTRAL BAPTIST COMMUNITY MINISTRIES OF LAKELAND 03139000 90089 049 **6] 25
» INC.
Principal Place of Busingss Mailing Address
B15 CENTRAL AVENUE 815 CENTRAL AVENUE
LAKELAND FL 33815 LAKELAND FL 33815
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59'0722782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 A.ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MO EAD 1Ak " oo ) T T T Street Address (P.O. Box Number is Not Acceptable)
MCLEOD, JAMES
1
2602 TENNESSEE ROAD
LAKELAND FL 33815
City FL Zip Cede
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
Signaturs, typed or printed name of ragisiered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) CATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b [ Delete e O change [ Addition
HAME MCLEOD, JAMES HAME
sTReeT ADDRESS | 2802 TENNESSEE ROAD STREET AODRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE D [ Dalete e Ol Change [T Addition
NAME SANDERS, HOMER C NAME
sTReeT aporess | 125 W CARTER ROAD E STREET ADDRESS
comy-sT-2F | LAKELAND FL | civ-s1-2p ,
TITLE D |:| Delt f e ~ 7 O Change [ Addition
vve T ~|EDENFIELD; WoH, = - "% T T e g = i e
sTREET Anoress { 6813 RANCH ROAD STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
e D [ elete ' | TMLE CJchange [ Addition
NAME SINGLETARY, LW. NAME
street A00RESS | 4815 DUNN ROAD STREET ADDRESS
CITY-57-21P LAKELAND FL CITY-ST-2IP
MmLE [¥] 2 Dalste TIME Ol Change [ Addition
NAME MOHLER, ANN NAME
sTReeT aobress | 3102 E SPARKMAN RD STREET ADDRESS
ciy-st-2¢ | PLANT CITY FL 33566 CITY-ST-ZiP
TITLE [ Detete 1 TITLE {JChange [ Addition
NAME | mamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer) with an address, with all other like empgawered.

SIGNATURE: 222778 esAD  Tames i Mcleod ‘%7/99‘ g/g/ég,éo £

V SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂ\mme Phone #

CR2E037 (9/01)



