2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45978

1. Entity Name

COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA, INC.

Principal Place of Business Mailing Address

820 MCDONALD ST £.0. BOX 2556
LAKELAND FL 33801 LAKELAND FL 33806-2556
us

2. Principal Place of Business 3. Mailing Address ”"."I“" Il"

FILED

Secretary of State

03-20-2000 90016 006 ****6] .25

M

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3104330 Not Applicatle

Zip Country Zip Counlry $8.75 Additional

5. Certificate of Stalus Desired [l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Numipar is Mot Acceptanle)
ANDERSON, CAROLYN C ‘ P
820 MCDONALD STREET
LAKELAND FL 33801 = T
187 FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
SIGNATURE Q»( VA N\_Q C\-&'\ &&M\,ﬂx
Slgnalture, typed or printed na;& of registerad agsant and title if applicabie. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Comiribution. O Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ory-si-2p | JACKSONVILLE FL

[ change B Addition

I32TE

TITLE

TITLE 1] P oelete
NAME BRENDA TITUS

STREET ADDRESS | 6694 BRECKENRIDGE CT STREET ADDRESS S Q0 ™ .

CITY-ST-2IP He v on el Bek Fay
D

NAME v e :?o hewt

Tolafor o

[ Change NAddilion

10 OFFICERS AND DIRECTORS 11

TMLE PD S M oelete TITLE D

o WALKER, MARGIE e Page  Noyce

STREET ADRESS | 2078 HYDE PARK RD 27 STREETADDRESS | K0 O\, S ﬁu\cL L VT D

CITY-5T-2IP LAKELAN‘D FL CITY-ST-21P e ensS i Co le F f 3 a 5—9/

TIILE PD Rﬂgle[e TITLE O change ] Addition
NAME WHITE, CLEMENT NAME - -

STREET ADDRESS | 261 3RD AVENUE NORTH - STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG F CITY-ST-2IP

TITLE -1 SD [ Delete TITLE [ Change [ Addition
NAME ANDERSON, CAROLYN NAME

STREET ADDRESS | 817 LEXINGTON ST STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-$T-2IP

TILE VO 2 Delets e D _ [ change [ Acdition
NAME SHAW, JACK NAME Shwaw -Shok

STREET ADORESS | 5486 CARRICK RD SREETADDRESS | S/ ¥ & (o ke RL

or-st2e | COCOA FL 32927 oimy-ST-2p (otoa Fi 32937

TTLE O pelete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver of 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

3/9(00  fu3-6s2 4

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qf’@ﬁi‘o\“‘ﬁi%@ﬁ GUNER_on

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

TRE

Mar 20, 2000 8:00 am

CR2E037 (9/99)



