2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45978

1. Entity Name

COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA, INC.

Principal Place of Business

820 MCDONALD ST
LAKELAND FL 33801
us

Mailing Address

P.Q. BOX 2556
LAKELAND FL 33806

2. Principal Place of Business

3. Malling Address

EFHRERIAER IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90054 010 ****61.25

I

City & State City & State 4. FEl Number Applied For
59—3104330 Not Applicable
i o i t iti
Zip ountry Zip Country 5. Certficate of Stalus Desied ~ []  $8+79 Additional
i Fee Required
.6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name ) N

ANDERSON, CAROLYN C

Street Addrass (P.O. Box Number is Not Acceptable)

820 MCDONALD STREET
LAKELAND FL 33801
City FL Zip 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 registarad agent and fitls if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ Delete NLE D B Change [ Addition
NAME PAGE, JOYCE NAME PAGE JoYCLE
sTReet Avoress | 50 N. ST. ANDREWS DR STREETADORESS | 459 1., 35-7-. ANDPREWS DR
orv-st-z | ORMOND BEACH FL 32174 o-STIP | ORMOND BREACH Fu 3213y
TTLE D [ Delate TITLE O change [ Addition
NAME MILLS, ROBERT NAME
sTReer aDoress | 500 N. PALAFOX ST STREET ADDRESS
omv-st-2p, | PENSACOLA.FL.32501 - _ OITY-5T-ZP e e . . -
TITLE SD O celete TILE [ Change [ Addition
NAME ANDERSON, CAROLYN NAME
stReeT Asess | 817 LEXINGTON ST STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE PD B Detete e (I change [ Addition
HAME SHAW, JACK NAME
strezT AuDRess | 5486 CARRICK RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TILE : [ Delete TMLE P [ changs ] Adition
NAME NAME PROWN, RICHARD
STREET ADDRESS steee anohess | Pro—iReR— 1501 G-RIFFIN RP,
cmy-st-ze . [ . L CITY-5T-2P LEESBVRG FL 24348
TITLE [ petete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P

12, | hereby cerity 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 report is true and accurate and that my signaturs 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 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 attachment with an address, with a|| other like empowered.

S BN\ Y TN @;’?AQ%\%@

SIGNATURE:

Qavlygn
o €. Hed

R(3- 682 L8O

SIGNATURE AND TYPED ORWRINTED NAME DI SIGNING OFFISER OR DIRECTOR

aw. 1| Pogy

Dats

Daytime Phone #

CR2E037 (10/00)



