FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am
CORPORATION Kathorine Harrls ? )
ANNUAL REPORT Secretary of Siato Secretary of State
1999 DIViSION OF CORPORATIONS 05-10-1999 90061 011 ****51 .25
DOCUMENT # 707224
1. Corporation Name
KATHLEEN BAPTIST CHURCH, INC. o
Principal Place of Businass Mailing Address
3939 2ND STREET. NW 3939 2ND STREET. NW
L IR TR
KATHLEEN FL 33843 KATHLEEN FL 33849
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/30/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number [ Tapplied For
22 [27] 59-1168997 [ [Not Applicable
m City & State ™ City & State 5. Certifcate of Status Desied  [J $BF';£5R::$1‘:‘"“'
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
;Il H E m Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOD, DANIEL C DR B2| Street Address (P.0. Box Number is Mot Acceptatle)
3949 2ND STREET, NW 5
LAKELAND FL 33809
84! City FL 85| Zip Code

j@ns 617.0502 an 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Fifriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
i , Section 617.0503, Florida Statutes.

Dr. Dantel €. Hood 513199

office or registered A
agent. | am familigy

SIGNATURE ; e
ped ar printdd name of registared agent and Ye if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 14 TRLE [JChange  [7] Addition
NAME MCGEE,OWEN 1.2 NAME
sTreeTADORESS| 7020 KATHLEEN RD 1.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 14CIY-ST- 21
TME ) (] DELETE 21TME [1thange [ Addition
NAME POLLOCK, NELL 22 NAME
street aporess| 5321 GIBSONIA-GALLOWAY R 23 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 2.4CITY-ST-ZP
TME vD ] DELETE 31 TTLE [JChange  [] Addition
NAE WATSON, IRVIN 32 NAME
streeTacoress( 4103 GROVE PLACE 3.3 STREET ADDRESS
CITY-§T-ZIP LAKELAND FL 34, CITY-ST-2P
TME ] DELETE 43TME MChange [Tl Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CiTY-ST-2P
TMLE ] DELETE 514 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7F | o 54 CITY-5T-21P
me . [ . [ DELETE 6.1 TME [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-2IP 64 CITY-ST- 2P

4.1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 lhe same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 512]99  9Yl-398.3%3 0
Date Daytima Phona #

0057934

CR2E037 (11/98)




