El

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
CORPORATION Sandea B. Mortharm ar vuam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl‘etal s/ Of State
DOCUMENT # (3)
1. Corporation Name 71 6204 3
DIXIELAND BAPTIST CHURCH, INC.
Principal Place of Business Malling Address Illlm 'III' |||’| ||"I "III II"II’I I’I” I’Ill IIIII I"I’I’I" Iml Im
404 W. BELMAR 404 W. BELMAR 3. Date Incorporated or Qualified
PO. BOX 213 P.O. BOX 2133
LAKELAND FL 33006-2133 LAKELAND FL 23806-2133
4. FEl Number Applied Fol
50-2411851 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortificals of Status Desired O $3_75 Additional
m ;ﬂ Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
El .EI Trust Fund Contribution Added to Fees
City & State City & State 7. I3 thi nonprofit corporation 8 homeowners sssociation?
23 —2;] [Oves ONo
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
[24] 26 [20] 30) Personal Propeny Tax due June30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81 Name
mm“- DAVID 82] Strest Address (P.O. Box Mumber is Mot Acceptable)
1128 DRIGGERS RD
LAKELAND FL 33800 [
84| City FL 55' Zip Code
11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered

office or reglstered a?enl. or both, in the State of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typad o prinled name ol registersd agont and 1ite 1 applicable {NOTE: Regislered Agent signalure required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oeLeRe 11THLE [ I change L1 Addition
HAME ARRINGTON, DAVID 1.2 NAME
smeevaoress | 1128 DRIGGERS ROAD 1.3 STREET ADDRESS
£ITY-5T-21P LAKELAND FL 1.4 CITY-S1- 2P
TILE [1]] [ oeeete 21TME I crange [ Addition
NAME MES, HOWARD 22 NAME
seer appeess | 609 CAREY PLACE 23 STREET ADDRESS i
CITY-ST-2P LAKELAND FL 2.4 0TY-ST-2P
TME DT [ pELETE 3ATME [J Change ] Addition
NAME WHITE, RUTH 32 NAME
smerraporess | 707 PARK ST 9.3 STREET ADORESS
oY-ST-2 LAKELAND FL 34. CITY-ST-2IP
1 L1 DELETE A1TE [ change [ Addition
IMES, TERESA 4.2 NAME
600 CAREY PLACE 4.3 5TREET ADDRESS
LAKELAND FL aAniry-s1-29
DT [ oeLete 5.1 TITLE [JChange ] Addition
CONNERS, THEODORE 5.2 NAME
1104 S LINITAH AVE 5.3 STREET ADDRESS
LAKELAND FL 54 CITY-ST-2P
1)) [T DecETE 6.1 TITLE CJChange L] Adaifion
MILLER, TERRY 6.2 HAME
staeer apontss | 405 W HANCOCK 6.3 STREET ADDRESS
CITY-81-7IP LAKELAND FL 64 CITY-5T-2P

14. | heraby cerlify that the information suppliad with this filing does not qualify for the exemﬁlion stated in Saction 1¥9.0¥(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporalion or the receiver or trustea empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on n attachment wilh an address
SIGNATURE: L J-p& - 98 G4/~ 858 - 2059

CR2E037 (10/97)



