2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45629 Apr 12,2001 8:00 am

1. Enty Narne ecretary of State
POND - C - ISLAND CHAPEL DRIVEAN, INC. 04-12-2001 90154 008 ****70.00
Principal Place of Business Mailing Address
6727 EAST ROAD 6727 EAST ROAD -——-
LAKELAND FL 33809 LAKELAND FL 33809
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3071000 Nt Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - rewie T T e Sieet AduGes (P.0. Box Number & Not Acceptable) -
SLAMA, RONEY LEWIS
6727 EAST ROAD
LAKELAND FL 33809 - —
i 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
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signaturg 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., 0 Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DRP ] Delete TIMLE Dz P _ ¥ Crange [ Addition
NAME HILL, JAMES ELLIS NAME za'?gré .s,.sg,r;s 'Zﬂ “
STREET ADDRESS | 3510 BENNETT DRNE STREETADDRESS | /" g v i pmpred , 2 /. 23507
om-si2e” | | AKELAND FL 33809 crr-s1-2¢ /
e v O Delete e ov [ Change (] Addiion
NAME HUMMERICK, MARSHA NAME EdwaRd wawvee | GRACE
STREET ADDRESS | 39402 RICHMOND ROAD STREETADORESS | 40 2 7 M RACE ,97,"'/7//?9.3 ACE _SI__N
Ciy-ST-27 ZEPHYRHILLS FL 33540 : ciry-S1-2P LAKCilnnd (31, 23%(0-303L /
TITLE DSTV [ pelate TMLE bST V [ﬁ Change [ Addition
NAME SLAME, RONEY LEWIS NAME , Z
STREET ADDRESS | 6727 EAST ROAD STREET ADDRESS | © PIS Hstﬂs erAA:v c
omv-s-22_ | L AKELAND FL 33800 orv-si-ze [ 4 Eil e _
TITLE oT o T Ol oeete | WiE pT T T T e e Change [ Addition
Nave KANE, KATHY Y Ko 1 BEA A
STREETADDRESS | 1123 WALT WILLIAMS RD 80 swectaonness | V15T R rT R RA .
omv-st-2r | | AKELAND FL 33805 eimv-st-2° LAKeIpAd, 2(. D310 i
TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE 1 pelete MLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empoweredq.
SIGNATURE: %WM}U&%%W @90/ /8‘[93)?59-—197;2.'?

SIGNATURE AND TYPEH’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date — Daytime Phone #

CR2EQ37 (10/00)



