* FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 707224 (2)
RGO

FLORIDA DEPARTMENT OF STATE

Sendra 5. Mortham Feb 04 1998 8:00am

1. Corporation Name

KATHLEEN BAPTIST CHURCH, INC.

Princlpal Pltace of Businass Mailing Address
3539 2ND STREET. NW 3932 2ND STREET, NV 3. Date lncorp-o-ratec-i-ér- Qualitied ]
PO BOX 329 PO BOX 329
KATHLEEN FL 33349 KATHLEEN FL 33843 -
4. FEI Number Applied For
59-1168997 Not Applicable
2. Principal Place of Business 2a. Mailing Address m
rneip "9 5. Certificate of Status Desired O $8.75 Additionat
Eﬂ El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
(22] 271 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] S Oves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E' 3—02 Personal Property Tax due June 30, C Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Nams
HOOD, DANIEL C DR 82[ Strest Address (P.O. Box Number is Not Acceptable) B
3949 2ND STREET, NW . .
LAKELANL FL 33809 e
84| City FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changgova.'as authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am familar with, and accept the obiigations of, Sactfon 617. , Florida Statutes.
SIGNATURE o
Sighatie, ypod e printed name of registarcd agent and live I applicatis (NOTE. Regislered Agent signature requirad when reinsiating) o DATE . .
12, QFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 117ME L} Change LT Addition
NAME MCGEE,OWEN 1.2 NAME
STREET ADDRESS | 7020 KATHLEEN RD 1.3 STREET ADDRESS
CITY-57-2P LAKELAND FL ) 14 CITY-§1-2IP )
TIRLE <D [T DELETE 21TITLE 1 {Change [ Addition
NAME POLLOCK, NELL 2.2 NAME
streeTanoress | 5321 GIBSONIA-GALLOWAY R 2.3 STREET ADDRESS
CiTY - ST- 7 LAKELAND FL 2, 4 CITY-ST-ZIP o - B
TME vD [T ceLele 31TIE [] Change ] Addition
NAME WATSON, IRVIN 3.2 NAME
streeTsnopess | 4103 GROVE PLACE 33 STREET ADDRESS
CIvY-S7-2Ip LAKELAND FL 34, CITY-ST- 2P ] N
TIE {7 oEtETE 43 TITLE ] { change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5%- 219 ] 44 CTY-ST-2P )
TITLE [T DELETE S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-2IP 5.4 GITY-ST-2IP
TITLE T oeteve 6.1 TMLE [ Tchange — ] Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ACDRESS
CITY-ST-21P 6.4 CITY-$1-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemtﬁtion stated in Section 118.07(3)(1), Florida Statutes, [ further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
MHRED -195.98

SIGNATURE: (Y }B5 "TUREI s

T BS Y PEETE RIS T T P Ee Tarein e b e e ————— ——————

CR2E037 (10/97)



