2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG7000004447

1. Entity Name

TURNING POINT BAPTIST CHURCH OF LAKELAND, FLORID

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90013 028 ****51.25

Principal Place of Business Mailing Address
5140 BAILEY ROAD 5140 BAILEY ROAD
MULBERRY FL 33880 MULBERRY FL 33860-9456 . L -
o) 1 Gm {0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3462837 Not Applicable
Zip Country Zp Cx_)u‘ntry . 5. Certificate of Status Desired [} §8'75 Additional
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEEN, GERALD L
1018 AUDOBON DRIVE
LAKELAND FL 33809

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Cede

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 W L e . TREASURES. }/J/C;uﬂad

Slgnature, typed cr printed name of‘regisler'e?a_gem and litle if applicable {NOTE Registered Agent signature required 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
io. ) ' OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP ] Detete TILE ﬂS ) Change ,KAdd'mnn R
: LINDSEY, S L VAME & rrRE Wyr-SON. _ 2
s ennasss | 3405 IMPERIAL LANE sReETa0kEss | 5 H /D W AAQ ¥ E0 AR VE 2
20 | LAKELAND FL 33813 s | LAKECHD FEL 3283 4
- v ] Delete e ’ (Jchange [ Adcition | O
BARTLETT, THOMAS F NAME
* |.4097 STONEHENGE ROAD. STREET ADDRESS
MULBERRY FL 33860 En-51-2p
DS ﬂuelem e Tl change [ Adction
KINCAID, DONNA NAME
st | {AG) GRASSLAND BLVD., #64 STREET ADDRESS
gT 7P LAKELAND FL 33803 CITY-ST-2IP
’ or [ oelete TILE [ change [ Addition
.- KEEN, GERALD L NAME
e A 1018 AUDOBON DRNE STREET ADDRESS
512 | LAKELAND FL 33809 av-st-2e
[ pelete TITLE [ change  [J Addition
NAME
- wnonran STREET ADDRESS
§T-7p CITY-ST-2IP
[ pelete TILE [ change {1 Addilion
NAME
e STREET ADDRESS
sT-7Ip CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 113.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar 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 cn an attachmentvith an address, with all other like empowered.

ARERIKLEN T

g_//.zﬁa 92 _G43-686-875%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




