2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # 713740

‘1. Entity Namae

FELLOWSHIP BAPTIST CHURCH OF LAKELAND,
FLORIDA, INC.

Principal Place of Business

4625 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33813

Maiting Address

4625 CLEVELAND HEIGHTS BLVD.
LAKELAND, FL 33813
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4. FE| Nurmber Appliad For
59-1397630 Not Applicable
. - $8.75 Additional
5. Certilicate of Status Desired O Feo Roquired

B. Nam- and Address of Current Rogsslomd Agont

KIRBY, MARK
320 CRESAP ST.
LAKELAND, FL 33815

L T h’

Foa
- ?7. n‘

s 'G‘}.”‘f raﬂ,»‘

: D@i‘NOT WR

% <7t
TR

"85» 5 R b§’ e wit ! &r&’ﬁ- ﬂ‘ﬁm e

“the obli |gahons of ragistered agent.

Rt -

8. The above named enmy Subrits this starement for the purpose of changing its registered office or egistered agent, or both, in the State of Florida. | am familiar with, and accepl

" SIGNATURE
wpedorpmwd nwne ol roms'(erod aﬂﬁﬂ and tilla «f kophcable {NOTE: Registered Agent signature required when renstating) Bare T

Filing Fee is $61.25 9. Electien Campaign Financing $5.00 may e

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘
10. QFFICERS AND DIRECTORS 3 |
TTLE T
NAME ROTH, 8. LEE
STREET ADORESS | 3625 BRIDGEFIELD DR
CITY-ST-2P LAKELAND, FL 33803 r‘: : %'
TILE CcD C:J 9
NAME SHELBURNE, JOHN El}l
SIREETADDRESS | 5443 GLENMORE DR. SN
Ciry-si-2p LAKELAND, FL 33813
TITLE SD
NAME SMITH, CHUCK
STREET ADDRESS [ 586 COUNTRY MEADQWS BLVD.
CITY-ST-2IF PLANT CITY, FL 338131338 |
TIMLE Ve
NAME RQTH, SCOTT
STREET ADDRESS | 703 ORANGE VALLEY LN.
CImy-§1-2IP LAKELAND, FL. 33813
TMLE D
HAME JERTBERG, THOMAS

 STREET ADDRESS™| 304'HILLSIDE DR. - )

CTY-§T-21P LAKELAND FL 33803~- oo omn o o
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MME | KIRBY, MARK
STREET ADDRESS | 320 CRESAP ST. - PR - _
oTY-ST-2P | LAKELAND, FL 33815 N T ONCL I :

12. | hareoy cerlify that the information supplied with this filin
inaicatad on this report or supplemental report is true an
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changed, or on an attachment with an address, with al' other like empowered.
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SIGNATURE:

does not qualify for the exempuons contalned in Chamer 119, Floriga Statutes. | further certify that the information
accurate and that my signature shall have tha sarne legal affect as if made under oath; that | am an officer or director
¢f the corporation or [ha raceiver or trustee smpowaered to execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2/)3/08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




