2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ N99000002093

1. Entity Name

RAINBOW PROMISE METROPOLITAN COMMUNITY CHURCH, |

\Y

Principal Place of Business

3140 TROY AVE.
LAKELAND FL

Mailing Address

P.0. BOX 1783
LAKELAND FL 338021783

2. Principal Place of Business

3. Mailing Address

I I

I

Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90002 024 ****g1 .25

T

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0705213 Not Applicable

Zip Country Zip Country $8.75 Additional

s = = wT

0O

5. Certificate of Status Desired
- = B N Sk

..Fee Required - --

"~ "7 6. Name and Address of Currant Reéiéteﬁd Agent

7. Namé and Address of New Registered Agent

DAVENPORT, JUDY K REV.
4904 38TH WAY S. #F-113
ST. PETERSBURG FL 33711

Boveree d Forer

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

/092 € /dboreddo Dr

City L ZpCode .
p _ ekcelany FL | "33 974
8. The above name y submits this statement for the purapse of changing its registered office or registered agent, or both, in the state of Florida. . o
SIGNATUR &/
Ignaturs, typad or printed name of registerad agent and title if appiicable. (NOTE: Registared Agent signature required when rainstating) JATE "

/

I

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees E:epartment of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delste TITLE ] Charge  [Bddition
A DAVENPORT, JUDY X NAE {@?ﬁ Rev Karern DLl h & sy
sTReeT a0oRess | 4904 38TH WAYS #F-113 steeer aooeess | S lpo 2 =/ dorades O
am-s-2¢ | SAINT PETERSBURG FL 33711 oS- | O akeledd. TC  BIF/F
TILE Ll O Delete TITLE 4 [JJChange  [] Addition
NAME MCGUINN, SHAWN NAME ;
sreeranoress | 931 CUMBERLAND ST STREET ADDRESS '
orv-st-2Pr _ | { AKELAND FL.33801. -.-- _ - S e R CTY-ST-ZPe af ere o - B R -
T PT K oetee e =55 O O Change ion
NAME MARR, MARILYN HAME é orletcf [BleS b
street anoress | 8018 GLEMRIDGE LOOP E STREET ADDRESS ‘e, BOY 2z =
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-2IP Or s nelo L =C 3 Q 2»45\
TITLE 1 Delete TITLE 7 : [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 or director
of the corperation or the receiver or tystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

address, with all other like empowered.

changed, or on an attachment wit

SIGNATURE:

7//5%»/ 72 L2 SO

CR2EQ37 (5/01)



