FILE NOW: FILING FEE IS $61.25

FILED

i NONPROFIT
[CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katheringe Harris
Secretary of Stata
DIVISION OF CORPORATIONS

%

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90136 002 ****61.25

DOCUMENT # 705190

1. Corporation Name

LAK:ELAND CHRISTIAN CHURCH INC
E

Principal Place of Business

1006 W.}ARIANA ST.
LAKELAIN‘ID FL 338031811
)

Mailing Address

1006 W. ARIANA ST.
LAKELAND FL 33803-1611

WMWWMMWWWWWMWW '

2. Pﬁnclipa'. Place of Business 2a. Mailing Address
26

3. Date Incerporated ot Qualifed

office or registered agent, or both, in the State of Florida. Such change was authol
agent. | am familiar with, and accept the obligations of, Secticn £17.0503, Florida

21] 26] 07/12/1963
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
2= 1= - - R 59-1947672 - | Not Applicable
City & Stat City & Stat . it
ty ¢ ° v © 5. Certifcate of Status Desired O $8.75 Additional
23 { —2;{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 7 $5.00 Mmay Be
;l E Eﬂ —2;] l;] Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
! 81} Name
PRICE, LLOYD 82] Street Address (P.O. Box Number is Not Acceptable)
2841 ELIZABETH PLACE 5
lAKEI’.AND FL 33813
\ 84| city 85| Zip Code
. FL ||
1. Pursuant to the provisions of Seciions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tnis statement for the purpose of changing its registered

rized by the corparation’s board of directars. | hereby accept the appointment as registered
Statutes.

SIGNATURE
| Signature, typed or pfinted name of registered agent and title #f applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

1z, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME | 5 O DELETE 13TIME {OChange [ Addition
nve o [PRICE, LLOYD A 12 NAME

sTREET apORESS| 2841 ELIZABETH PL. 1.3 STREET ADDRESS

CITY-ST-ZIP. | AKELAND FL 14 CITY-ST-2P

TILE i T K] DELETE 24 TITLE C D {Jchange [ Addition
na€ - | ROBINSON, TODD 22NAME Buckner, Harvey

smeerroness) 1695 MAHAFFEY CIRCLE WSTETOORES| 6414 Shadowbrook

CITY-ST-7P, LAKELAND FL 33811~ _ 2 4CMY-ST-2P Aol AT AdT wmy _angyas = 7

me D } [J DELETE 31 TMLE e e TR CiChange [ Addition
NAE | TREDWAY, CHRIS 32 NAME

streeT AnoRess| 2430 CHESHIRE PLACE 2.3 STREET ADDRESS -

erv-st-ze, | LAKELAND FL 34.CITY-ST-2P

TWLE - CD f¥l DELETE 41TIME D fdChange [ Addttion
wme  |WARD, DARYL 4. 2NAME Ward, Daryl

smeeTAooRess| 2310 NORTH COUNTRY LOOP 43STREETAODRESS| 6739 Englelake Drive

ov-st-zpi _{LAKELAND FL 33811-1345 44CITY-ST-2P Lakeland, FI 33813

TILE l D [ DELETE 5.1TITLE T PChange  [] Addition
nsE . [RAWLINGS, KEN SINAE Rawlings, Xen

smesr oofess{ 3621 WATER OAK DRIVE ssETeOess| 397 Water Oak Drive

crv-st-zp!  |LAKELAND FL S4CmV-STZP |l akeland, FIL 33809

TME ' D [] DELETE 6.1 TME [Jchange  [] Addition
e+ |SYPE, DON 6.2 NAME

streET aDoRess| 4408 GINNY DR. 6.3 STREET ADDRESS

crv-st-ze| || AKELAND Fl, 64 CITY- ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the

indicated on this annual report or supplemental annual repor is true and accurate

exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the caporation or the receiver of trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

[ S TURE IRECHA

RIIED NAME OF SIGNING OFFICER OR D

B i@

chment with an address, with all other like empowered,

&0

IRECTOR

9] 4% 5300

Daylime Phora #

/=19-94

.CR2E037 {11/98) . — -~ --



