FILE NOW: FILING FEE 1S $61.25 FILED

- Sandra B. Mortham
ANNUAL REPORT

1997 I ovson or comonmons Secretary of State
DOCUMENT # 720123 )

1. Corpuralion Name

PILGRIM REST FREE WILL BAPTIST CHURCH, INC.

NG ADARRCR R ERORI

Principal Place of Business Mailing Address
1047 N. OHIO AVE. 1047 N. OHIO AVE,
LAKELAND FL 33805 LAKELAND FL 338054344
3. Date Incorgorated or Qualified 3a. Da&o\' Last Report
012571971 /02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 28] 59-2444693 " [Not Applicabls
Suite, Apt. #, etc Suite, Apt. ¥, efc. o i $8.75 Additional
E] 2—?| 6. Certificate of Status Desired @ Fee Requires
City & State City & State ‘ 8. Elsction Campaign Financing $5.00 May Be
(23] 28) Trust Fund Contribution 0 Added to Fees
ap Counlry Zip Country 8. This corporation has liabHity for Intanglble tax under 5. 199.032,
124 25 29] 30] Florlda Statules Oves LJNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, KENNETH R 82| Street Address (P.O. Box Number s Not Acceptabie)
1047 N OHIO AVE
LAKELAND FL 33805 B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this staterant for the purposa”c?! changing #ts registerad
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation's bpard of direciors. 1 hereby accept the appoiniment as registered
agent. t am familiar with, and accep! the obligations of, Section 17,0503, Flo@p«nes, o '

2 b 37

/A
$IGNATURE _ Kenneth_Rrown LULER A

Sgrawre, lyped of prinded name of registered agent and titk 1l applicabla. (NOTE: Aegis ar Agent !ilulo ragdired Whe 51a [
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PC ] DELETE 14 TILE [T Change — JT Addition
NAME BROWN, KENNETH 20 cBrEMAN, FrANK

sraeer aooness | 1047 N OHIO AVE

1.3 STREET ADDRESS 1 047 N O
CITY-51- 2 LAKELAND FL HIO AVE

14 CIFY-5T- 2P _
21 TLE I Change T acaitian

TIE VT I pecete

NAME WILLIS, EARLINE 22 NAME

streer anoress | 1047 N OHIO AVE 2.3 STREET ADDRESS

CITY-S1-2P LAKELAND FL 2.40ITY-5T-2P

TIILE T [ oELETE 51 TTLE : [l Change [T Acdition
NAME BAKER, DAVID 22 NAME :

sreet anoness | 1047 N OHIO AVE

3.3 STREET ADDRESS

CITY-S1- 2P LAKELAND FL 34, CITY-ST-2IP

TLE T ] DELETE 41THTLE ' L Change L] Addition
NAME BRANTON, SANDRA 4.2 NAME

sueetanness | 1047 NOOHIQ AVE 43 STREET ADDRESS

oTY- ST 7P LAKELAND FL 14 CITY-5T-21P ) .

THLE T [T DELETE 5.1 TITLE [ i change  [_J Addition
NAME MELTON, BESSIE 5.2 KAME

seerapoess | $047 N OHIO AVE 6.3 STREEY ADDRESS

CITY-57-2IP LAKELAND FL 5.4 CITY-ST-21P

TE [ [J DELETE 6.1 TMLE LA Change (] Addition
HAME HORNE, MARY 6.2 NAME

streetanoress | 1047 N OHIO AVE £.3 STREET ADXIRESS

CITY-ST- 2P LAKELAND FL 84 CITY-S1-21P

14, 1 do hereby cerlify thal the information supplied wih this filng does not quatify for the exemption stated in Sacfion 119.07(3)(), Fiorida Statutes. | furiher cartiy that the

information indicated on this annual report or supplemental annual report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 1o execule this repon as required by Chapter 817, Florida Stafutes; and that my narne
appears in Block 12 of Biock 13 if changed, or on an attachment with an address.

siGNATURE: ) O | MRQUIRED  Jeb 93-97  beBD000

EIANATURE AND TYFEDIDR PRINTED KAME OF S1GHING OFFICER OR DIRECTOR Date Paytime Frione # OK2T,

ngg’ gggﬁgw { f“rb" FLORIDA DEPARTMENT OF STATE F eb 1 3 1 99 7 8 : O O am

CR2E037 (3/96)



