FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # 702346

1. Corporation Name

COMMUNITY BAPTIST CHURCH OF LAKELAND, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
.CORPORATION Kathorine Harris ng 24, 1 999 8 ° 00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS (02-24-1999 90018 027 ****4] 25

Principal Place of Businass Mailing Address
302 LONGFELLOW BLVD. 302 LONGFELLOW BLVD.
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 6] 04/27/1961
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number . Applied For
2] 7] 59-0998190 Not Applcabia
City & State City & State . . $8.75 additional
2—31 E‘ 5. Certifcate of Status Desired | " Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;} l—za 3;' I;l Trust Fund Centribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BARWIG, DAN 82| Strest Address (P.O. Box Number is Not Acceptable)
3915 TIMBERLAKE RD.S 5
LAKELAND FL 33810
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections £17.0502 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 the appointment as registered
agent. | am iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Cws 1-10~19%%
Slgnaturs, typed or prnted name of agent and titie if applicable. (N . Registared ignature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TME [JChange [ Addition
NAME KEIM RUSSELL 1.2 NAME
STREETADDRESS | 2774 GALE ROSE DR 13 STREET ADDRESS
CITY-ST-2IP LAKELAND FL. 14 CITY-ST-2IP .
TRE SD [ BELETE 21 TIME [JChange [ Addition
NAME SHELDON, DENISE 22 NAME
streeTacoress! 4045 CIND RD 23 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 2 4CITY-5T-2P
TME i) [ DELETE 31 TME [IChange [ Addition
NAME KEIM, RUSSELL 32NAME
STREETADDRESS | 2774 GALF ROSE DR 3.3 STREET ADDRESS . =
CITY-5T-21P |LAKELAND FL 34. CITY-ST-2IP
TME VD 1 DELETE 41 TIME B Change [ ] Addition
A BARWIG, DAY o 2nE BARW (G, DAN
STREET ADDRESS; 3915 TIMBERLAKE RD,S 4.3 STREET ADDRESS
orv-st-ze || AKELAND FL 33810 44 CITY-5T-2P
THLE ] DELETE 51TITLE CJChanga [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP ' 5.4 CITY-ST-ZIP .
TITLE [ DELETE 81TME [JcChange  []JAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP 64 CITY-ST-ZIP

14. 1 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 annual report of suppiemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgred.

CR2E037 (11/98)

oo DD o999 ow-v%-ce37

Daytime Phone ¥




