2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

|

DOCUMENT # N96000001126 Secretary of State
. Entity Name 03-19-2003 90115 022 ****61 .25
TRINITY FREE WILL BAPTIST CHURCH OF LAKELAND INC
Principal Place of Business Mailing Address
2649 MINEOLA DRIVE 2649 MINEOLA DRIVE
LAKELAND FL 33801 LAKELAND Ft, 33801
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3245408 Applied For
Nat Applicable
<p Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, . 12" Coucles  lee ..
JONES' NORMAN H Street Address (P.O. Box NumBer is Not Acceptable)
5436 MARLOWE LN,

LAKELAND FL 33810 K638 /?q[pi Rd. |
" akeland FL | 32%0;

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. L C
ce wrles

Treasurer B-)7-03

ofit and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE

SIGNATURE

o FILE NOW: FEE IS $61.25 9. Llection Campaign Financing $5.00 May Bo Make Check Payable to
) Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delste TLE [ change (7 Addition
NAME BETHUNE, ROY HAME
street apoReSS | 1940 SPARKMAN ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IF
TITLE D [ Delete TLE [ change [} Addition
NAME JONES, CECIL NAME
streer aooREss | 1110 N. RUTH AVE. STREET ADDRESS
GTY-ST-21P LAKELAND FL 33805 . GITY-8T-2P
e D (o Delete - e D ) O] Change  [&%ddiion
e JONES, NORMAN N Tones, Raymond _
staeer apoRess | 5442 MARLOWE LANE. . e} STREET ADDRESS={~5-/ 7 f Dpve—frart
1" oivsTaF | AKELAND FL 33810 o Novswe | lakelaad, L 322810
e D ™ Delete TIME ” ‘ Clchange L] Addition
NAME LEACH, JON NAME ‘
sTReeT A0DRESS | 5436 RALPH EN STREET ADDRESS
CITY-ST-1IP LAKELAND FL 33810 CITY- ST-2IP
TNLE D 1 pelete TITLE ‘7‘ (O change [ Acdition
HAME LEE, CURLES NAME
STREET ADDRESS | 2638 RALPH RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE D 3 pelete TITLE [JChange [ Addition
NAME PRICE, CHRIS HAME
streer ApDRESS | 1125 S. HANKIN RD STREET ADDRESS
CITY-57-ZiP BARTOW FL 33830 : CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
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 cr director
of the corparation 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 an an attachment with an address, with all other like empowered. ?{3

SIGNATURE: QI G QE@U@‘E’&Z@ 49-?— Bt 3 LD P59

CR2E037 (10/02)



