SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT CUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90002 021 ****61.25

DOCUMENT # 728131

1. Corporation Name

HARMONY MISSIONARY BAPTIST CHURCH, INC.

e

Mailing Address

1645 N WEBSTER AVENUE
PO BOX 14
LAKELAND FL 338020014

Principal Place of Business

1645 N WEBSTER AVENUE
PO BOX 14
LAKELAND FL 338020014

Emmmm

T

T

A UARORSRIRTIN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [25] 28] [20]

2.
= 28] 11/28/1973
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
-El Z—Tl 59'2833250 Not Applicable
Cil 1L City & i it
ity & State ity & State 5. Certifcate of Status Desired O 58'75 Add‘monal
a E{ ) Fee Reguired
| Zip R D i = Country T ‘s?’enicﬁoﬁ*campaign-Financingml‘j‘"* "$5.00 MayBe -

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Name\S'{_E'}g A-

GA wpD) E

Street Address (P.O. Numbey is Not Acceptable)
ALY

!

9. Name and Address of Current Registared Agent
81
ROBERTS, JH. 82
1125 U.S. 98 SOUTH (D221
LAKELAND FL 33802 8
84

™ nkelan D

85

FL [*|3% %25

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statute;
office or registerad agent, or both, in the State of Florigd Buch change w;
agent. | am familiar with, and pt the olyigations, ction 617.05

a Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -

Slgnature, ‘o printed nama of registerad agent andfitle if gpplicable. (NOTE: Regi: ¢ Agent sigi required when rei DATE yi
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DI?ECTORS IN 12
TME SD [¥] DELETE 11 TME [ Change [ Addition
NAME GRIFFIN, MARTHA JEAN 12NAME" L ENR }.65
smecraooness| 1203 TIMBER RIDGE DR nsmerooress |2y 2, (HEEN CF
CIFY-8T-ZIP LAKELAND FL ucrvstze | L AKEIAND FL. 33 7/5
TME DD [ DELETE 21 TME 7 [JChange  []Addition
NAME WILLIS, HORACE 22 NAME
streeTaporess| 1333 ALAMEDA DR S 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 2.4CITY-ST-2IP
TTE _ Voo [ DELETE 31 TMLE [Change [T Addition
NAME HODGE, THOMAS 32 NAME il - :
sreet ooress| . 412 MODEST ST 33 STREET ADDRESS
CITY-5T-2P LAKELAND FL 34, CITY-5T-2P
TME [l DELETE 41TITLE [JChange [ Addition
NAME 4. 2NANE
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 44 CATY-ST-ZP
mEe ] DELETE 51TITLE [JCharge  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CMTY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-ZP

14. | hareby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flogida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachment with an address, with ali other iike empowered.

SIGNATUR

7, é/?‘?

CHNYTHN,

CR2E037 (5/99)

Caylime Phone #

i Dato( T



