2002 UNIFORM BUSINESS REPORf {UBR) FILED

DOCUMENT # N99000002093 Feb 07,2002 8:00 am
- Evane Secretary of State

nglNBOW PROMISE METROPOLITAN COMMUNITY CHURCH, | 02-07-2002 90311 006 ****61 25
Principal Place of Business Mailing Address
3140 TROY AVE. 1602 ELDORADO DRIVE
LAKELAND FL LAKELAND FL 33815
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593577713 Applied For
' Not Applicable
2lp . Country zip Country 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
- - - L R Name - - mim ——— ey = PR
DUCHAM. KAREN REV Street Address (P.O. Box Number is Not Acceptable)
) f .
1602 ELDORADO DRIVE
LAKELAND FL 33815 _
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
Slgnature, typed or printad nema of registered agent and title if applicabla. {NOTE: Rogistered Agent signature ragquired whan reinstating} DATE
&
: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10? OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Delete TME [ crange (] Addition
NAME MCGUINN, SHAWN NANE
siRecT ADDRESS 1931 CUMBERLAND ST STREET ADDRESS
GiTY-ST-21P LAKELAND FL 33801 CITY-ST-2IF
ME PT XDele]e TTLE  [Ochange  [J Addition
NAME MARR, MARILYN NAME
sTREET ADDRESS | 8018 GLENRIDGE LOOP E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 GITY-ST-2IP
THILE = |PD S meme - 1 Delete LE : - . S Clchange [ Addition~
NAME DUCHAM, KAREN REV NAME
STREET ADDRESS | 1602 ELDORADO DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33815 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NavE BUSH, RONALD N
STREET ADDAESS | P.O. BOX 2283 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-$T-ZIP
TITLE [ Dele e ] Ol cChange  [CH@dition
HAME - NAME :'_Hgli pERrs v #o’?
STREET ADDRESS ) STREET ADDRESS | / 6/00 (GRASK LANDS BL J 7
CHY-5T-2IF CITY-5T-2P LA’!‘E’ZM}DI L 229232
e O Delete TimE 5) i Ol Chang:  [LHition
NAME NAME )‘m/C;V BﬂésSTTf Ve
STREET ADDRESS streeTaooRess | flot ST £ S FeeAtS OR
CITY-S1-21P CITY-51-7IP LA K-&WDI FL 3 .33}}——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)¥i), Flerida Statutes, | further certify that the infermation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegpbwith an address, with all other like empowered.

T M2 fninpeD oo W3AZ 1152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)




