2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N43151 Secretary of State
1. Entity Name 05-05-2003 90202 012 ****5] .25
CENTRAL BAPTIST COMMUNITY MINISTRIES OF LAKELAND
» INC.
Principal Place of Business Mailing Address
815 CENTRAL AVENUE 815 GENTRAL AVENUE
LAKELAND FL 33815 LAKELAND FL 33815
us us
e v IGLTARTERTRRER AR
Suite, Apt. #, eta. Suite, Apt. #. etc. ) CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0722782 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—tm——— o T m pemem TR T F TEmeT TS Name = =
MCLEOD* JAMES *Street Address (F.O. Box Number is Not Acceptable)
2602 TENNESSEE ROAD

. &AKELAND FL 33815
‘.‘c ) C ] 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. | am familiar with, and accept
the cbiligations of registered agent. ’

%

SIGNATURE . N
. Signatufe, typed o printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
S
P .
0 e ’ 9. Election Campaign Financing 5.00 Make Check Pavable to
FILE NOW: FEE IS $61.25 on F $5.00 May 8e y

SN 8 Trust Fund Contribution. O Added to Fees Florida Department of State
10. LAy, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D~ O petete TITLE [(Ichange [ Addition
NAME MCLEOD, JAMES NAME
sTReer anoress | 2602 TENNESSEE ROAD STREET ADDRESS
CITY-5T-7IP LAKELAND FL S CITY-ST-2IP
TTLE D O Detete TITLE [ change [ Addition
NAME SANDERS, HOMER C NAME
streeT a00Ress | 125 W CARTER ROAD STREET ADDRESS
omv-s-2P | LAKELAND FL CTY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME EDENFIELD, W. H. NAME
street aDORESS | 6813 RANCH ROAD STREET ADDRESS
om-st-zr | LAKELAND FL CITY-S1-2IP
mie D O Delete T [l cChange [ Adition
NAME SINGLETARY, L.W. NAME
sTReet ADDRESS | 4815 DUNN ROAD STREET ADDRESS
CIFY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE 0 O delete TITLE [] Change [ Addition
NAME MOHLER, ANN NAME
sTREET ADoREss | 3102 E SPARKMAN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TTLE [ oslete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-3T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered

SIGNATUR

o A A CICMING AEEICER MR BIBEATRD (et Dhere o

SIEMNATHURE AN TYPED AR D

0087025

CR2E037 (10/02)




