2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 707224 Secretary of State
1. Entity Name
05-05-2006 90173 021 ****61 .25

KATHLEEN BAPTIST CHURCH, INC.
Frincipal Place of Business Mailing Address
3939 2ND STREET, NW 3939 2ND STREET, NW . )
PO BOX 329 PO BOX 328
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc Suite, Apt. #, etc. 1st MOORE CR2E037 (10405)

City & State City & State 4. FE| Number Applied For

59-1168997 Not Applicable
Zp Cauntry “p Couniry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
Adrian £. Tayler
MCGEE' OWEN Street Address (P.O. Box Number is Not Acceptable)

. 3939 2ND STREET, NW
LAKELAND FL 33810

H'Zp;?q Lewellyn Rd |
™| ake lead FL | 32%i0

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ﬂ /fa /Q«ﬁﬂ Y-S -Ole

Signtlurg, fypand o pre o name of registored agent aﬂﬂ/ﬁ W appheatie (NOTE' Rogisiered Ager sigialure required when reinstanng) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 10
TmE PD 5 velee T PID O Change  ~Edaition
NAME MCGEE,OWEN NAME Adricn €. Taylor d
STREET ADDRESS | 7020 KATHLEEN RD STREETADDRESS | LY Lew ellyn 2
ev-si-zp |LAKELAND FL CIrY-S1-2P Lokeland F1 33%10
TLE D 03 Delete e s / A K range [ Addition
NAME POLLOCK, NELL NAME
STREET ADDRESS | 5321 GIBSONIA-GALLOWAY R STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S7-21P
TIMLE _lvo ) [3 Detere ee s1h “SqCrange [ Adition
RAME WATSON, IRVIN NAME
STREET ADDRESS | 4103 GROVE PLACE STREET ADDRESS
CITY-ST-2IP LAKELAND FL. CIY-ST-2P
TITLE O Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C{TY-S1-21IP
TITLE [2] Detete TLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciry-s1-2IP Y- ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. ! further certity thal the information
indicated on this report or supptemeniat report is irue and accuraie and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrass, with all other like empawered.
SIGNATURE: pv . /p ;% H-25-00 %L>-308-353¢




