o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (v FLORIDA DEPARTMENT OF STATE

BIL e Sandra B. Mortham
-RérNsigTZMENT (“_ 4 ‘E Secretary of State FILED
SRR DIVISION OF CORPORATIONS DWJE;‘B}"EE TE‘:(’] ;OSR%S‘NS
DOCUMENT # 10635
1. AOOIporaﬁon Nama 98 APR 27 H 3= ,

Lakeside Baptist Church, Inc. a/k/a
Lakeside Baptist Church, Inc. of Lakeland

oa by

Principal Place of Businass " Mailing Address
1736 New Jersey Road 1736 New Jersey Road
Lakeland FL 33803 Lakeland FL 33803 L
If above addresses are incoract in any way, Irnc 1hrough incorre
2. New Principal Olfice Address, Il Applicable } 3. New Ma pphcable Date Incorporated of Qualified
‘A\i Do Business in Florida January 22, 1964
Suile, Apt. #, efc, - Suite, Apl. #, etc. "fb
M 6N \ 2 C\\ Bl Number Applied For
City & State Cily & Staie / /U 59-1057948 Not Applicable
- Courl 6. 5
Zp Country 2P ountry CERTIFICATE OF STATUS DESIRED

7. Names and Streot Addresses of Each Offiger and/or Director (Florida nonprofit corporations must list at faast 3 directors)

Neme of Officers Streat Address of Each
Title(s) and/or Direclors Officer ang/or Director City / Stete / Zip
2 3 {Do NOT Use Post Oifice Box Numbers) 4
Plﬁes' James P. Hahn p" 538 Lake Hollingsworth Dr, Lakéland FL 33B03
v.Pres Phillip E. Abbott "D" |727 Laurel Pointe Court Lakeland FL 33813
S%c;’ Frank Howes "p" 5909 Deer Flag Drive Lakeland FL 33811
) FOOO0251 D2 pPa—- 5
o S U5 !3'3 "‘TJIEIE? - -U12
»aﬂerB.w *AF] 706, 25
SOONES 1 BT E -1

-~ fL]E- a3 -mﬂlDEiB—_DIB
kRNl Th ks, 75

8. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Reglisterad Agent

Mame
Dr. Cralg Sherouse Dr. Craig Sherpuse

Stregl Address (P.O. Box Numbser is No! Acceptable)
1736 New Jesey Road 1736 New Jersey Road
Lakeland FL 33803 Silits, Apt. #, Eic.

City State | Zip,
Lakeland EL %03

bave named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

pate _ April 27, 1998

10. labsing appointed lhe registeredgigent

Sngnawre o t
Hegislered (?am__ ‘i . L L
raig—Sterofls AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intanglble Personal Property tax due June 30. ves 1 No kd on intangible tax.)

12. | carlily that | am an officer or director or the receiver or frustee empowered fo executs this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminatad, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatich have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflact as if made under path,

SIGNATURE;~ G . M o 4/27/98  (941) 688-7747
SIGNATURE AND TYPED OR PRINTED NAME OF CEH OFI D!RECTDH Date Daylime Phone #

James P. Hahn, President

CR2E040 (1/38)



