2002 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # N97000004786

1. Enlity Name

FIRST BAPTIST CHURCH OF IMPERIAL LAKES, LAKELAND
» FLORIDA, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90066 042 ****6] .25

Mailing Address
1905 SHEPHERD ROAD

Principal Place of Business

1905 SHEPHERD ROAD

LAKELAND FL 33811 - LAKELAND FL 33811 r—' b
]
Suite, Apt. #,etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3483203 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 A}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIMMONS. TERRY Street Address (P.C. Box Number is Not Acceptable)
.

1905 SHEPHERD ROAD
LAKELAND FL 33811

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, |

n the state of Florida.

Signature, typed or printed name of registered agent and title if applicabie,

(NOTE: Registared Agent signatura required when reinstating}

DATE

[

9. Election CampaignFin

FILE-NOW: FEE IS $61.25

ancing $5.00 May Be Make Check Payable to

Trust Fund Contribution. - . Added 1o Fees Department of State

R P — N g e IR T
10. ) OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 7 Delete ME O chenge [ Addilion | 5
HAME SIMMONS, TERRY NAME B &
staeeT a00%Ess | 5305 ENDEAVOR AVENUE STREET ADDRESS - g
crv-sT-2¢ | DOVER FL 33527 CITY-5T-21P o
THLE L[] N Detete TITLE TP X crange 3 Addtion 5
e ARENA, MIKE N Gerrie Glover '
streer aDoress | 5094 NORRISWOOD DRIVE STREETADCRESS |/ 3 o3 Cic @ro FA M
cv-st-ze | MULBERRY FL 33860 CITY-S$T-2 B ra nodon -‘.‘:L e Yy7, ﬂ —~
TILE SD Delete TITLE S D S 7 - Change [ Addition
NAME ROYAL, GEORGE g HAME Matt i\ ew Tarte - ,
sTReeT AcoRess | 3210 PEACOCK LANE staeer acoiiess | 9O0F K ens in S Ton S 7.
orv-st-2p__| MULBERRY FL 33860 o |\ Laie jand, Fr 33803
TITLE O oelete TITLE ) ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 5 Delets TILE [ cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE ‘[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied w
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered (0 execute this report as require!

changed, or on an attachment with an address, with all other like empowered.
.

1 =iy V ' ==
SIGNATURE: . SN AT TRz FEGINRED

ith this filing does not qualify for the exemption state
ure shall hav:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-15-02 (83)Cal-Scars

F SIGNING OFFICER OR DIRECTOR

Date

Daytimeg Phone #




