FILE NOW: FILING FEE IS $61.25

NONPROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORFPORATION “'\!_ Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # 715002 (2)

1. Corporation Name

PROVIDENCE BAPTIST CHURCH OF LAKELAND., INC.

(IR AR

Principal Place of Business Mailing Address
8330 N. SOCRUM LOOP ROAD £330 N. SOCRUM LOGP ROAD
LAKELAND FL 33809 LAXELAND Fi 33808
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
07/24/1968 03/14/1935
ml Place of Business | 2a. Maling Address 4. FEI Number Applied For
E za NOT APPUCABLE Not Applicable
ite, Apt. # . . . it
Sute, Apt. ¥, elo | Suile ApL#, ele 5. Certificate of Status Desired M $8.75 Adq;tlonal
E] 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
EI ;sl Trust Fund Contribution Added to Fees
Zip Country i Zp Country B. This corporation has liabiity for intangible 1ax under s. 199.032,
[2a) 25 29 30 Florida Staldtes 17 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nam
MCCLURE, DANIEL A Thomas A Lamboen
y d B2| Suect Address 2.0, Box Number is Not Accey table}
6404 DORCHESTER RD. Sgad Zs/a < “Wedl
LAKELAND FL 33809 83
84| City 85| .Zip Code
. Latelan/ FL [*|$570¢

11. Pursuant 1o the provisions of Sectiog
or registered agent, pr both, in the 5
familiar with, af ag [

~¥ind 617.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
~Sugh change was autharized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. fam
6 0503, Florida Stalutes.

SIGNATURE a9 A ~-2~9C
C ¥ [ime of registerad agant and Wie  applican o DIE Aegistired Agent syraturg requred when rerstdt ngi DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDTIONG/C IANGE S TO OFFIGE RS AND DIRECTORS IN 12 o
TIRLE T [CJDELETE SR [Change  [] Addition g
NAME WILLIAMS, GEORGE 12 HAME 5
staget anceess | 906 ASPEN DRIVE 13 STREET ADDRESS g
CiTY-51-7IP LAXELAND FL 14 CITY-5T- 2P &
TILE PT MLHE 21TITLE ng B oher Clchange [ Addition <2
NAME FLETCHER, SIMEON 22 NaME D
seeet soveess | 1230 OLD POLK CITY ROAD 23 srvees rooness | 7 109 f"u—? neen .
CITY-§1-27 LAKELAND FL 2 ATNY-ST-2P Lph/ﬂn’ Fl 33?05
TilLE PD [CIDELETE 31TIILE [Change [ Addition
NAME BROWN, DAVID 12 NANE
arrcersooness | 2505 S WIGGINS RD 3.3 STAEET ADDAESS
CITY-§T-TIP PLANT CITY FL 34 OTY-ST-2P
TiTLE IDELETE 41TIME ClChange [ Addition
NAME 4,7NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-§T- 2P 44 0y -ST-2P
TITLE [JOELETE 51TITLE [JChange [ Additian
NAME 52 NAME
STREET ACDRESS 5. 3STREET ADGRESS
CiTY-ST- 2P G4 TY-ST-2P
TITLE [IDELETE 61TIILE [Cchange [ Aadition
NAME 52 HAME
STREET AUDRESS 3 STREET ADURESS
CIIY-5T-7P 64 iTY-51-2P

14. | do hereby certify that the information supplicd with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3KK), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same lega! effect as if made under

cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute Lhis report as requirec by Chapter 617, Horida Statutes: and that my name
appears in Block 12 or Block 13.if changed, or on an attachment with an address.

SIGNATURE: __ (b Mortue 7 AN -l st

y . N .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Croytime PTone b




