FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

~ Apr 22,1999 8:00 am
\ ecretary of State

{ 04-22-1999 90165 034 ****70.00

DOCUMENT # 720123

1. Corporation Name

PILGRIM REST FREE WILL BAPTIST CHURCH, iNC.

Mailing Address

1047 N. CHIC AVE.
LAKELAND FL 33805

Principal Place of Business

1047 N. OHIO AVE.
LAKELAND FL 33805

LR ER AR

:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 01/25/1971
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2] - - - [ 1 e — £9-2444693 - - ) - |- Not Applicable —
i City & Stats . it !
City & State ity e 5. Cortifcate of Status Desired [E/ $8.75 Aditional |
El m Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:l |2_5| El 1—3_01 Trust Fund Contribution Added to Fees
9. Nameg and Address of Current Registered Agant 10. Name and Address of New Registered Agent '
B1| Name
COLEMAN, F T 82| Stree! Address (P.O. Box Number is Not Acceptable)
1047 N OHIO AVE 3
LAKELAND FL 33805
: 84 city FL ss[ Zip Code
1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familigevith,.and acce tions of, Section 617.0503, Florida Statutes. sZ ?. 7 7
SIGNAT e ﬁ -'/ : —
gnature, typall or print ma of registared agent and tite if epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE O
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PC ] DELETE 11TILE T [lchange  [p*ddition | T
y |
NAVE COLEMAN, F T 12N MelHon Ressr 5
sweeTanoress| 1047 N OHIO AVE rssmesraooress IO T Ao d“ao &
cmv-st-z¢ | AKELAND FL uervse |Lakel anpe , fa. 33505 R
TME VT [ DELETE 24 TILE T 4 DChange &1 Addion | ©
e WILLIS, EARLINE 22NAvE Glover. . sm‘ NLEY T
streeT noress| 1047 N OHIC AVE 23sTReeTaooRess | (O YT AO - e
crv-stze | LAKELAND FL sacvsrze | LAlelAn o :Hzﬂ. 33505 . L
me =~ T~ ] DELETE 3.4 TITLE T []Change  [¥fddiion
NAvE BAKER, DAVID a2t Risher melvinA
sTRe=T aDoRESS| 1047 N OHIO AVE saswerriooress| LO %] AO okdio
——
emv.st-ze | LAKELAND FL / 34, CITY-ST-ZP LAkeland FhA. ?3@ X
TME T PDELETE 81TME [JChange [ Addition
HAE HICKS, DIANE 4.2NAME ‘
sTrReeTADDRESS| 1047 N OHIO AVE 4.3 STREET ADORESS :
CITY-ST-ZIP LAKELAND FL Y 44 CITY-ST-ZIP ‘
TLE T DELETE 51 TILE [JChange  []Addition |
weE | MANFORD, L H JR sz !
strReeTADORESS| 1047 N OHIO AVE 5.3 $TREET ADDRESS
CITY-ST-71P LAKELAND FY 54 CITY-ST-ZIP
TME S ' £ DELETE 6.1 TLE [JChange [ Addiion [
!
NAME HORNE, MARY B2NAME i
STREETADDRESS| 1047 N OHIO AVE 63 STREET ADDRESS i
CITY-ST-ZP LAKELAND FL 64 CITY-5T-2IP |

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify 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 | am an
officer or director of the corporation or the receiver or trustes empowerad to execute this report &s required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrg

SIGNATURE: I

¢l

with all other like empowered.

yaZbd 214

" SIGRATURE AND TYFED OR PRIRT

as/-/z—%

Daylime Phone #

3 £0% ‘



