2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000002226

COMMUNITY BAPTIST CHURCH OF LAKE WALES, INC.

Principal Place of Business

VILLAGE GREEN CHAPEL
BOX gM¢

FEDHAVEN FL 33654

us

Mailing Address

P.O. BOX 8716
FEDHAVEN FL 33854-8716
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90036 038 ****51.25

B0011513

(IR TIAT

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number o ] |AE)_piied For
650536057 g 20t
P = . |- 2R B i LA 5. Certificate of Status Desifed™* [] $8.75 Additional.

Fee Required

6. Name and Address of Current Registered Agent

ROGERS,

PAUL E .

605 FEDHAVEN DRIVE
FEDHAVEN FL 33854

7. Name and Address of New hagistered Agent

eme {ichardson, Ruth £

Street Address (P.C. Box Number is Not Acceptable}

5¢1 CLUB CIRCLE

v Fedhaven

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FL | 35554

7
SIGNATURE M 6 : “ﬁcga/w[dan/‘ 1-2¢-*ovm
Signature, typed or printed name of ragistered agent and title if applicable. [NGTE: Registered Agent signalura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTR P Delete THTLE : [ Change  [_] Addition
NAME ROGERS, PAUL E. NAME
STREET ADDRESS | 605 FEDHAVEN DRIVE STREET ADDRESS
Ciry-1-7P FEDHAVEN FL CITY-ST-2IP
TME STRD Kl Delete MLE STR . R Change  [=3 Additicn
NAME ROGERS, SANDRA L NAME McGuire )hf\;)qno)z)
stees o0vess | 635 FED, HAVEN-DRIVE | e N o | 3331 SlashPiwe Vv
CITY-8T-7P FEDHAVEN FL T o orv-s-2¢ [ erif e Wa les A - 33853 L
TITLE TR . ] Delete TITLE ' pd Change [ Addition
NAME RACICOT, PAUL NAWE .
STREET ADDRESS | 541 FEDHAVEN DRIVE sreer aooess | 5 4 C LuB Ca "‘C" €
CTV-$T-2P | FEDHAVEN FL avsize |FEDHAYEN FE 33854
TiLE TR O belete TITLE F/ ] Change {54, Addiion
NAME RICHARDSON, VARNUM NAME
STREET ABDRESS | 561 FEDHAVEN DR sreet aooress | Kb | CL v B CIRCL E
omv-sT2P  |FEDHAVEN FL _ CITY-57-21P Fed HAVEN FL 7 33559
TILE T £ Delete TILE / TR ¥ Change (3 Addition
HAME RICHARDSON, RUTH ) NAME md b 1
STREET ADCRESS | 561 FEDHAVEN DRIVE staeer aookess | 5 1 C'!\-lUB : CIRCLE
ov-st2e |FEDHAVENFL £ITY-S1-2P FEDHAVEN FL 3375Y
TLE . : [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
- indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes 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 all other like empowered.

SIGNATURE:

SIGNEIEES B8 (o2 743 GT-3525.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #



