2001 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # N97000004447 Apr 30,2001 8:00 am
1. Enty Nams ; ecretary of State
TURNING POINT BAPTIST CHURCH OF LAKELAND, FLORID i 04-30-2001 90082 020 ****61.25
Principal Place of Business . Mailing Address |
5140 BAILEY RQAD - " 5140 BAILEY ROAD
MULBERRY FL 33850 : MULBERRY FL 33650 ‘
, J
S s = OO AR R R
Suits, Apt. #, etc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3462637 Not Applicable
ap Counlry Zlp Country 5. Certificate of Status Desired O gg.;?qﬁf:gtional
i = ~—§— Name and-Address of Current Registered'Agent———~-=. =—[—— — 7~Name and Address of New Registered Agent—~
’ Name
|
{ !
KEEN. GERALD L ’ S}reet Address (P.O. Box Number is Not Acceptable)
1018 AUDOBON DRIVE I
LAKELAND FL 33809 ‘ ] i —
( C"TY FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered oT{ice ar registered agent, or both, in the state of Florida.
' [

SIGNATURE
i Slgnature, typed or printed ;nsme of ragistered agent and title it applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
: - o _ﬁ“w ] ] ) ’ i Dnashnt = ST [EE sl e et o et «
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. COFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP I [ Defete TIME Ocohange [ Acdition
NAME LINDSEY, S L NAME
STREET ADDRESS | 3405 |MPER|A|_![_ANE STREET Aqoness
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-2IP
TITLE Dv ! R pelete e ! L O change . Mddmon
WMAS F .| Alouss fosER
HAME BARTLETT, THOMAS Nan ' DA
sTrerT aooRess | 4097 STONEHENGE ROAD STREET ADDRESS _;/{fﬂ A/ LE o7
oS | MULBERRYFL33860 T T T T jemst U A pERRY, FL 3860
TITLE DS 1 elete me 7 O ohange [ Addition
NAME WILSON, KAREN NAME
STREET ADDRESS | 5810 WINDWOOD DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CiTY-57-2IP
TME DT . I 1 Delete me [ change [ Addition
N KEEN, GERALD L e
STREET ADDRESS | 1018 AUDOBON DRIVE STREET A[?DHFSS
ormy-ST-2IP LAKELAND FL 33809 CITY-ST-2P
TITLE : [ Delete TITLE i [J change ] Addition
NAME ! NAME ;
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME ' [ Delete me - [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemential 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 receiver or trustee empowered to execute this report as required by Chapter 817, 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. i Gf;éo‘?l. 7 ., &—/f

SIGNATURE: __ SIGNATURE REQUIRED.

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

¥

CR2E037 (10/00}



