2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001126 Feb 28, 2001 8:00 am
I EnyNeme Secretary of State

TRINITY FREE WILL BAPTIST CHURCH OF LAKELAND INC 02-28-2001 90072 022 ****61.25
Principal Place of Business Mailing Address
POMOORERD T 9240 MOORE RD. UUULUUSU
[AKECAND-FL-33600-1663 LAKELAND FL 33809 uv
> S S (AR
60T Piompelar Lo | 2h g7 nenrs DL
Suite, Apt. #, etc. Buite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AJCA/Q /d‘/_,p 0{ ﬁ? A 5{‘,/6/9/22/)0// /[d/ 59-3245408 Not Applicable
Zip . Country Zip . Country " i $8_75 Additional
3 280/ 770 A 3580/ '?& K 5, Cerificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Nolmgs 2 Jopes
WILLIAMS, JERRY P SR S ) S B S S LY )
4103 THREE OAKS RD
PLANT CITY FL 38565 = YT
ity ip Code
Lo keland FL 335,05
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 ; }M‘”"V \7‘/ agﬂéy// 2SSl
Slgnature, typed or printed name of registegagent and fifle if applicable, {MOTE: Registered Agent signature required when rainstating) 4 j DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trusl Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE DT 'ﬂnem TITLE [ Change [ Addition
MAME WILLIAMS, JERRY P SR MAME
STREET ADDRESS | 41013 THREE QAKS RD STREET ADDRESS
CITY-$1-2IP PLANT CITY FL 38565 CITY-§T-21P
TITLE D O pelete TITLE ’?ﬂChange [ Addition
e BETHUNE, ROY NAME A
STREET ADDRESS | 1944 SPARKMAN RD. STREET ADDRESS | # P42 5/0404’6 m1ga) L
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP Alagr ,ly , £/ 335¢h
TITLE D [ Dslete TITLE [0 Change [ Addition
NAME JONES, CECIL NAVE
STREETADDRESS | 44410 N. RUTH AVE. STREET ADDRESS
CHTY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE D 1 Delete TITLE ) ﬂcmnge ] Addition
NAME JONES, NORAM NAME Tenes, MedMaw .
STREET ADDRESS | PO BOX 839 STREETADDRESS | 57440/ 0. A AL A
CITY-ST-2IP KATHLEEN FL 33849 CITY-ST-2IP LA e St Fr 935,86
TITLE [ Delete TITLE [JChange  [] Addilion
HAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-S87-2IF
TTLE L Detets TILE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information suppiled with this fiing does not quaiify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver ar trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: - Qf/vw/ ZL8/e]

SIGNATURE AND TYPED OR PRINTED NAIfEﬁF SIGNING QFFICER OR DIREGTCOR Date

Daytime Phone #

CR2E037 (10/00)



