FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am §
CORPORATION Katherine Harrls Y "
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90016 041 ****41 .25
DOCUMENT # NO1055
1. Corporation Name
FAITH LUTHERAN CHURCH OF LAKELAND, FLORIDA, INC. -~ -
—
Principal Place of Business Mailing Address
211 EASTON DRIVE 211 EASTON DRIVE
o S oo S IR
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
21] 26] 01/24/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
_2-2] 27 59'1821755 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $8F;Zi$’l:f;z"a'
Zip Country Zip Country 8. Efection Campaign Financing $5.00 May Be
[24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGEE, CARLA 82| Street Address (P.O. Box Number is Not Acceptable)
5716 EMERALD RIDGE BLVD. = .
LAKELAND FL 33813
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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. | hereby accept tha appointment as registered

agent. | am iliar with,and accept the obligations of, Sectij 0503, Florida Statutes.
SIGNATURE W, ;)’V)?WV &\f{&-F. M C—Gree. 1{24/99

Slignature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistared Agent sig required when rei DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [] DELETE 14 TILE [lcChange  [ClAddition | —
ave MCGEE, CARLA 2N l 5
sTReeTaDDRESS| 5716 EMERALD RIDGE BLVD. 13 STREET ADDRESS i
arv-stzp__ | LAKELAND FL 33813 14CTY-§T.21P . &
TME VD [} DELETE 21TME ClChange [ Addiion| O
NAvE CERRA, DAVID 2200
streeT anoress| 703 SAGEWQ0D DRIVE 23 STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 2 4CITY-ST-ZP : - - - - :
TME ™ [T DELETE 31TME D [jChangs P Addition
NAME ECK, DONALD 32 NAME CATING, GUS
sreeTaooress| 375 BRANNEN RD #242 assTReETADORESS| 3803 OLD HWY 37 VILLA #23
crv-st-z2__ | LAKELAND FL 34.CITY-51-2P LAKETAND ¥I, 323813
TME SD K DELETE 41TmE ) [lChange  BX] Addition
NAME HOLTZ, BETTY J 4 ZNAME ASHCRAFT, MARY
streeT aooress| 3523 DIAMOND TERR. 43STREETADDRESS | 723 HOLLINGSWORTH ROAD
CITY-8T-2IP Mlﬂ RFRRY FL 4.4 CITY-57-2P L!ﬂ{p‘[ AxND FL 33801
TIMLE D [] DELETE 5.1 TILE [JChange  []Addition
NAME CERRA, LINDA 52 NAME
strReeT ADDRESS| 703 SAGEWOOD DR. 53 STREET ADDRESS
crv-sr-zp__ | LAKELAND FL 54 OTY-57-2P
TTE [ DELETE 6.1 TITLE CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T4. | hereby ceriify 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 annual repott ar supplemental annual report is true and accurate and that my signature shail have the same legal sffact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, W e empowered.
sionarune: (el ZI R AR D (/24799 (q41)682-BHIS

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




