FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 707224

KATHLEEN BAPTIST CHURCH, INC.

(2)

Principa! Place of Business

3939 2D STREET. NW

Mailing Address

3339 2ND STREET, NW

e

PO BOX 329 PO BOX 328
T 49 KATHLEEN FL 338480328
KATHLEEN FL 338 3. Date Incorporated or Qualified | 3a. Da162o;ol.5.?t1 S%m
2. Principal Place of Business 28, Maling Address 4, FEI Number Appliad For
21 26 581168997 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
EI ;I 6. Cortificate of Stalus Desired O Fee Requlred
City & Slale City & State B. Election Campaign Financing $5.00 may Be
23] 26} Teust Fund Contribution Added to Fees
Zip Country 210 Country B. This corporation has liability for Intanpible tax under s. 189.032,
24] 2_5] m ?D] Florida Statutes Ovese Eno

9. Name and Address of Current Reglstered Agent

HOOD, DANIEL C DR
3949 2ND STREET, NW
LAKELAND FL 33809

10. Name and Address of New Reglstersd Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
as .
B4| City FL 85| Zip Code

¢thce or registered a

g

SIGNATURE

. Pursuant lc the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
ent. or bath, in the Siate of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florica Statutes.

e of changing Its registered

Slgnatore, yped of prnled name of registerad agent and tille i applicable

(NOTE: Regislerad Apem ehgnature 1equirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] peueTe 1.4 TOLE ' [ Change [ Additon | &5
NAME MCGEE,OWEN 12 NAME Eé
staeer avoress | 7020 KATHLEEN RD 1.3 SYREEY ADDAESS 2
CITY-S1-2IP LAKELAND FL 14 CITY-§T- 219 &
TILE SD ] DELETE 2L [ change L Addition |©O
NAME POLLOCK, NELL 2.2 NAME

saeeraoress | 5321 GIBSONIA-GALLOWAY R 0 2 smeeer ooress

CITY-ST-2IP LAKELAND FL 2 ATITY-ST-ZIP

TILE VD TJ beLere 31TALE [Jchange L] Addition
NAME WATSON, IRVIN 9.2 NAME

sreetaoohess | 4103 GROVE PLACE 33 STREET ADDRESS

CITY-ST-2F LAKELAND FL 34, CITY-ST- 2P

TITLE [T DELETE A1TIME TJ Change 1] Addition
NAME 4,2 NAME

STREE? ADDRESS 4 3GTREET ADDRESS

CIY-ST-2¢ AACITY-ST- 2P

TILE [ 1 oLeTe 5.1 TILE T Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-51-2P 54 CITY-§1- 20

TITLE L] DELETE 61 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TV SE 7w 6.4 CiTY-51-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with

SIGNATURE: & PRI 7 4

14. | do hereby certify that the informalion supplied with this filing does not quality for
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ amn an officer or direclor of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

the exemplion statad In Section 119.07(3)(1), Florida Statutes. | further certify that the

address.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNI

L IHE )
OF;?;itm%on OW(H MCGee

1191

Daytime Phone # DOB3TRA



