FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e 2

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707254

1. Corporation Name:

KATHLEEN BAPTIST CHURCH, INC.

(2)

Principal Place of Business

3939 2ND STREET, NW

Mailing Address
3939 2ND STREET. NW

0 OO

PO BOX 329 PO BOX 329
KATHLEEN FL 33842 KATHLEEN FL 33843
3. Date In7§rﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 59—1 168997 Not Applicabte
Suite, Apt. #, etc. Suite, Apt #, elc. it
uite, Ap uite, Ap 8. Certificate of Status Desired D $8'75 Adc!ltlonal
El m Fee Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 May Be
?3[ ;;i Trust Fund Conlrigution Added to Fass
Zp Country ap Country 8. This corporation has iiability for intangible tax under s. 199.032,
24 E] El ;1 Florida Statutes Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
HOOD, DANIEL C DR 82| Steet Adirers P10, Box Nomibaor 8 Not Acgeptabley
3949 2ND STREET, NW
LAKELAND FL 33809 a3
84| City FL Ias | Zip Code

11. Pursuant 1o the provisons of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered cffice
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Sigrature, typed O printed rame of regrtensd agent and hie f apghcabla

INOTE" Registered Agent sigraturg requred when renstaing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS N 17
TITLE PD [IDELETE 1TIE [Change [ Addition
NAME MCGEE,OWEN 1.2 KAME

staee? anpress | 7020 KATHLEEN RD 13 STREET ADDRESS

CITY-ST-2P LAKELAND FL 14007y -5T- 2P

TITLE SD [CJOELETE 21TIME [lcnange [T Addition
NAME POLLOCK, NELL 2 2 NAME

swrees anoress | 5321 GIBSONIA-GALLOWAY R 2 3 STREET ADDRESS

Gy 57210 LAKELAND FL 2 4CITY-§T-2P

TITLE VO [CJOELETE FITILE []Change  [] Addition
NAME WATSON, IRVIN 22 NAME

stueer apcress | 4103 GROVE PLACE 33 STREET ADORESS

CIlY-ST-Z LAKELAND FL 34 CITY-ST-2P

TISLE [CIDELETE 4.1 TITLE [JChange  [] Addition
NAME 4 2NAME

STREE! ADRESS 43 STREET ADORESS

CIry-§1.7 A4 CITY-51-2IP

TITLE [CJDELETE S1TITLE [CChange [ Addition
NAME § 2 NAME

STREEY ACDRESS § 3 STHEET ADDORESS

CITY-57- 7P S4CIY-ST-2IP

TITLE CIoeLETE &1TILE Cchange [ Addition
NAME 62 KAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-S1-20 64 OITY -5T- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 116 .07(3)(k), Florida Statutes. | further

certify that the information indicatad on this annual report or supplemental ag
oath: that | am an officer or director of the ration or the receiver o
appears in Block 12 or Block 13 if chan d

SIGNATURE: _

ual report is true and accurate and that my signature shall have the same leg
po empowared 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name

al effact as if made under

[- 4396 _94/-858-383%

"SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING BEFICER OR DIRECTOR

Data Duytire Prone &

CR2EQ37 (12/95)




