2002 UNIFORM BUSINESS REPOR'I.'.(UBR) FILED

DOCUMENT # N97000000709 Feb 27,2002 8:00 am
" iy Narme Secretary of State

TRINITY BAPTIST CHURCH OF LAKELAND, INCORPGRATED 02-27-2002 90077 017 ****g] 25
Principal Place of Business Mailing Address
8633 OLD HIGHWAY 37 €533 OLD HIGHWAY 37
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3354022 Mot Applicable
Ze Courntry 4p Country 5. Centificate of Staws Desied [ fg-;fq&:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R - CE e L e R -~ |-Name - [ e e -
HENDERSON, STEPHEN B REV. Street Address (P.Q. Box Number is Not Acceptable)
6633 OLD HYW 37
LAKELAND FL 33811
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

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signatura raquired whan reinstating) DATE
v

9. Election Campaign Financing $5.00 I\Jay Be Make Check Payable to
Trust Fund Cantribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wme | PD [ Delete TME . ClcChange [ Addition
NAME . HENDERSON, STEPHEN B REV. NAME

staeer aooregs | 4802 TIERRA ALTA COURT STREET ACDRESS

OITY-$T-21P LAKELAND FL 33813 . CITY-ST-2IP

TITLE TD [ Delete TITLE [1change [ Addition
NAME MOORE, LARRY NAME

sweet aneress | 1234 LONGWOOD OAKS BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP

TITLE --8D — o o O Delate ™ TE ~ o T T [J Change  [J Addition
HAME WARD, CYNTHIA L HAME

STREET ADDRESS

sweeraooress | 1143 LONGWOOD QAKS BLVD.

CITY-5T-2 LAKELAND FL 33811 CITY-ST-2IP

TILE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the infor
indicated on this repert oretp
of the corporation or theTecgi
changed, or on an giachme

SIGNATURE:

24100 gupplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

plergental report is true and accurategand that my signature shall have the same legal effect as if made under cath; that | am an officer or director

erfTTMIStee empoweread to executefihis teqon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

-an ' address, with 3 t!’werli :
8-207- 1009

Caviire Phona #

I

L9

CR2E037 (9/01)



