FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DAVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 703926 (6)

1. Corporation Name

GROVE PARK CHRISTIAN CHURCH, INC., LAKELAND

AT

CR2E037 (9/96)

Principal Place of Business Mailing Address
1619 COOLIDGE RD 1818 COOLIDGE RD
LAKELAND FL 33803 LAKELAND FL 33803-2565
3. Dale Incorporated or Qualified 3a. Date of Last Re
26 01/25/1
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;I a 59‘1202073 ___!_\Jot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. .
ule. ap o e AP ele 6. Cerlificate of Status Desired O SB.?S Addttional
E ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
~2;| ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;I ;ﬂ 30 . Florida Statutes )__El vas [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
RONHOVDE, HANS A, 82| Strest Address (P.O. Box Number is Not Acceptable)
1500 PADDOCK DRIVE
PLANT CITY FL 33567 &
B4 City ‘ FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signatore typed o prinlad namne of ragrslores agerl and ttle il applcable. (NQTE: Registarad Agen| signalurs requirsd when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0oc [ J oeweTE LI TITLE L] Change [} Adaition
HAME THOMAS, PATE 1.2 NAME
streeT aooeess | 1201 HAMMOCK SHADE DRIVE 13 STREET ADDRESS
LTy -§T- 2P LAKELAND Fl, 1.4 ¢ITY-5T-2P
T T [T oeiET 21TmE [T ehangs  [J Addition
hAME RONHOVDE, HANS A 22 NAME
street anoress | 1500 PADDOCK DRIVE 2.3 STREET ADDRESS
eIy §1- 2P PLANT CITY FL 2.4 CITY-5T-21P
TITLE 0 [J peLere 31 TILE L] Change  {_J Addition
KeME ABEL, DON 32 NAME
staeeTaooress [ 3428 LORI LANE NORTH 33 STREET ADDRESS
CITY-S7-21p LAKELAND FL 34, CITY-SI-2P
e D [T oriere 41TME ' L1 change  T_ T Asdition
NAME BOYD, KEMH 4.2 NAME
streer anoress | 1806 SUZANNE LANE 43 STREET ADDAESS
CITY-ST-2IF LAKELAND FL 44 CITY-§1-2
Time D ] DELETE S1TILE Ll Change  [] Asdition
NAME EDWARDS, TOM 52 NAME
streer acoess | 3462 CHRISTINA CR CIR SO 53 STREET ADDAESS
CITY-ST- 2P LAKELAND FL 54 CATY-51-2IP
TLE DS ] DELETE 61 TILE [ Change  E..] Addition
NAME STINE, TIMOTHY 62 NAME
sreer aooess [ 9015 TERRY LANE 63 STREET ADDRESS
CITY-SI- 7P LAKELAND FL 6.4 CITY-S1-71p
14, | do hereby certify that the information suppliaa with this filing does not quality for the exemption stated in Section +10.07(3)(), Florida Statutes. | further certity that the

SIGNATURE: /s 4 fpur/be L il J-347 813-914 2653
SIONAT, AND TYPED OR PRINTED NAME DF mﬂ OFFICER DR DIRECTOR Date Dieytims Phone # el t2.2

information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an cfficer or diractor of the corparation or the receiver or trustee empoweres 1o ex & thi ort as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with agh address,




