2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 707224

1. Entity Name

KATHLEEN BAPTIST CHURCH, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90458 049 ****6] .25

Principal Place of Business

3939 2ND STREET, NW
PO BOX 328
KATHLEEN FL 33849

Marling Address

3939 2ND STREET, NW
PO BOX 329
KATHLEEN FL 33849

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

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1168997 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Cerlificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i n e m == e iy e 1 ot T - = - .. - - Name- - - . . - . - — o e e - .- i

Street Address (P.O. Box Number is Not Acceplable}

Ciy

FL i Zip Code

8. The abifve named entity sBmi
the obligations of registefed agent.

e

this statement for the gufoose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

é
SIGNATURE

Signature, typed or printed narme of ragistered agent and litte if applicable. {NOTE: Rapistered Agent sighature requirad whan reinstating)

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD ] Delete e [J Change [ Addition
b MCGEE, OWEN et
STREET AnaEss | 7020 KATHLEEN RD STREET ADDRESS
crv-sT.zp | LAKELAND FL CTY-ST-2IP
e sD 1 Dete Tme O Change  [J Addition
NAME POLLOCK, NELL NAME
SToeEr AbpRess | 5321 GIBSONIA-GALLOWAY R SIREET ADOAESS
cmv-st-zp | LAKELAND FL CITY-§t- 2P
g ~ VD [ - O Delefe e - . - o [J Change 3 Additian
nve  [WATSON, IRVIN - e e e -
sTReeT AnDRess | 4103 GROVE PLACE STREET ADDRESS T ’ TR T
CITY-ST-2iP LAKELAND FL CiTY-ST-2P
TmE (3 eete TE [J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-T-2P ¢ITY-ST-2P
e 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CTY-§1-2° CITY-5T-2F
TimLE [ Delete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

3583836

SIGNATURE: LQAA:#Q&LW
SIGNATURE AND TY| OR NTED NAME OF SIGNING O R OA DIRECTOR

4.43 -eoq )

Daylime Phona #




