cargy—

&

i 2005 NOT-FOR-PROFIT ¢ORPORAT|°N FILED
~ ANNUAL REPORT =
DOCUMENT # 712658 Jan 18, 2005 08:00 AM
2. Enty Neme , o o Secretary of State
HIGHLANDS BAPTIST CHURCH OF LAKELAND, INC.
Principel Place of Business _ - I;Hailing;kdd_re;s _____ B
4210 LAKELAND HIGHLANDS ROAD 4210 LAKELAND HIGHLANDS ROAD
LAKELAND, FL 33813 i LAKELAND, FL 33813
AR AR
01052005 No Chg-NP CRRE037 (10/03)
DO NOT WRITE IN THIS SPACE T YT
59-1364210 Not Applicable
- | & cocare o Stas Desied [ fg-gfqlﬁgﬁ““ﬁ’

6._Name and Address of Current Registered Agant

4210 LAKELAND HIGHLANDS ROAD DO NOT WRITE
LAKELAND, FE 33813 IN THIS SPACE

4. The above nemsgd entity submits ﬂlis statéfﬁeﬁt l;cr ae j:;u;pbség cﬁanginq its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Of fegisterad ag.
ﬁ(/(“’"";t?‘ T.‘TéA/“\_ ﬁfc,/@ »&of\ /=7 3~ O5

SIGNATURE = f
0 ;sz;tﬁn.r-, typad of grinted nama of @arsleﬁredrmjt ang tilke # spplicabla. (NcﬁF Heglst‘artad Agent Sgnature réquired when reinstating)

Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contributian. O  Addedto Fees
10, OFFICERS AND DIRECTORS j
TME 8D
NAME GRANT, DAURICE A
STREET AD0ESS | 223 ANNE MARIE GIRCLE 000182058
emv-sT-2P | LAKELAND, FL 33813 . - - 0TS B001 2-020 B 25
TILE P
NAME RICHARDSON, JOHN

STREETADDRESS | 4210 LAKELAND HIGHLANDS RD.
GhY-5T-2r LAKELAND, FL 33813

TME D

NAME SANFORD, ROY E.

s | M BUTTERNT pLace DO NOT WRITE
e D IN THIS SPACE

NAME GRANT, BILL

STREET ADDRESS | 6229 WOODALE DR. S.
CITY-ST-2P LAKELAND, FL

TME VPD

NAME WAMSLEY, ROBERT H
STREETADDRESS | 3821 WHITEDOVE DR
Cy-ST-21P LAKELAND, FL

TIMLE D

KAME MILLER, TOM

STREET ADDRESS | 5477 BEVERLY RISE BLVD.
CITY-5T-2IP LAKELAND, FL 33813

12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutas. | further certity that the Informaticn
indicated on this report or supplemental report is true and eccurate and that my sigratura shall have the sarme legal effact a% if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears In Block 10 or Block 11 if

changed, or on an attachment wltrz an address, with all other fike empowered.
SIGNATURE: M rait-Dasiice £ Grait // /13Jps™  (963)6%-S03]

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




