2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005539

1. Entity Name

ST. JOHN PRIMITIVE BAPTIST CHURCH OF MEDULLA, FL

Principatl Place of Business

POST OFFICE BOX 7278
LAKELAND FL 33807-7278

Mailing Address

POST QFFICE BOX 7278
LAKELAND FL 33607-7278

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90011 037 ****70.00

I

i

i

2. Principal Place of Business 3. Mailing Address
Sk John P.B. Church Same as  Alooves

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

5235 old Highway 31

City & State =~ i i City & State 4, FE| Number Applied For
Medulla , Tlovide 59 —23p4# 67 .- . [ [NotApplicabler

Zip Country Zip Country = T T $8.75 Additional

: - - 8. Certificate of Status Desired & N
35 23 ] L WUASA - | RAReOT-T2 78 Fee Required
- "' 7 '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHENT, SMITH

5434 LILY ROAD, o
LAKELAND FL 33811

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable.

(NOTE: Registered Agert signature required when r'smstating)

DATE

FILE NOW:
FEE 15 $61.25

9. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2ED37 (9/99)

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ?q_am/ Presidendt [ Leo O pelete TMLE Dy rector [ Change  [FrAddition
NAME clder Robert D Taones NAME Joseph SwWeET

STREET ADDRESS [1 e Seodd Civrele i STREET AODRESS | JOp5 PARKER

aiv-stP |\ _axaland BEL B3OS arvst | Lawrele nod, FL B3I

e Deacon | Dﬂ—:e.ior'/ V, & Dres: dedll] pewe TiILE Manaq ¥ Direcdor [ Change  [Haddition
NAME Svith Ghen HAME Johnny arshad

STREET ADDRESS | g5,uf B 4 1—-"/}’ Reoad STAEET ADDRESS )

o-ste L areland, £L 3380/ Ciry-s1-2 Mu/bb":{,'l;‘b' 23Y80° " -
THLE Treasurey O Delets TITLE Dyree []Change  ETddition
NAME s.‘iz-‘:?) aeli & Bor cuan NAME Her bert, Moore

seETAooAEss | 1240 6« Verginloe Avend & STREET ACDRESS

orv-stzp | Bavtow, EL, 33803 - GLY7 anv-si-iP | Lake Wales, AU

TIE Secretory / Church ﬁeﬂﬁfdﬂ"/p O Delete TmE [ Change [ Addition
NAME Dayritro szﬂ- NAME )
STREET ACDRESS | &5 4629 Nob /e STREET ADDRESS

CITY-ST-ZIP LAKEland , FL 3331 CITY-ST-7P

TITLE Direedor = [J pelete TATLE [ Change [ Addition
NAME James watsow NAME

STREET ADDRESS | 5240 Loop Road STREET ADDRESS

or-si-ap 1 AKefand P 33811 CITY-ST-2IP

TITLE Direcdor 3 Deleta TILE : [ change [ Addition
RAME gddie Gallon, Sr NAME

STREET ADDRESS | 556 Lily Court STREET ADDRESS

arv-stze | paKefand ,FL 33311 CITY-ST-2IP

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 frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phona ¥




