FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apr 30 1996 800 am

DIVISION OF CORPQRATIONS
Secretary of State

WA

DOCUMENT # 736249 (4)

1. Corporation Name

ST. LUKE'S FREE WILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
510 WEST QUINGY STREET 910 WEST QUINCY STREET
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3e. Date of Last Report
06/30/1976 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-1697427 Nol Applicable
Suite, Apt. #, elc. Sufte, Apt. #, sic. it
ule, Apt. #, el e, Apt. #, olo 5. Gertiicate of Status Desied $8.75 Aaitionat
22 El Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] 30 Florida Statutes O ves §No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DAV'S KAYD B2| Street Address (P.O. Box Number is Not Acceptable)
1130 EAST LIME STREET APT. 8
LAKELAND FL 33801 83
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,05 nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered ageThpr bath, irjthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, aryd gcdept tl ligations of, tioh 617.0608, Florida Statutes.

APRIL 24, 1996

CR2E037 (12/95)

SIGNATURE ‘
Signature, typed of printed rane-ethegatered agen! and te i apolicatie NOTE: Registered Agant signature reguired when renstaling} DAaTE

1z. ‘GFFICERS AND DIRECTORS 93, ADDITIONSACHANGES TO OF FICERS AND DIREGTORS 1N 15

(1Y D [CJDELETE 1.1 TILE Othangz [ Addition

HAME DWIGHT, MARION 12 NAME

stwee) aooness | 6334 TIMUCUANS DR 1.3 STHEEY ADDRESS

CiTY-ST-2IP LAKELAND, FL 00000 14 LITY-S1-2P

TITLE PD [IDELETE 21 1MLE CJchange [ Addition

NAME JOHNSON, ARTHUR L., SR. 22 NAME

sweeraooaess | 810 W, QUINCY ST. 23 STREET ADDRESS

CiTY-5§1-21P LAKELAND, FL 00000 2 4 CITY-5T-2IP

TITLE SD [JDELETE A1 TIMLE [ Change  [] Addition

NAME DAVIS, KAY D 32 NAME

sweeranpress | 1130 EAST UME STREET APT. 8 33 STREET ADDRESS

CiTy-51-2 LAKELAND FL 34 CIY-ST-2P

TITLE D [CIDELETE 41TIRE [JcChange  [] Addition

NAME SANDERS, ANNIE P 4.2 NAME

sreer apomess | 1997 YEOMANS PATH 4.3 STREET ADDRESS

CITY-5T-21P LAXELAND FL 440TY-ST-2P

THLE D [JCELETE 5.1 TILE [JChange ] Addition

NAME JOHNSON, CLARISE 5.0 HAME :

sireer anoress | 34 MISTY MEADOW LANE 5.3 STREET ADDRESS

CITY-$T-2IP MULBERRY FL S4CITY-51-2¢

TITLE [y] [JDELETE 61 TITLE ClChange [ Addition

NAME HOSKINS, ARTHUR 62 NAME

streer aooress | 715 NORTH TEXAS AVENUE £.3 STREET ADURESS

CITY-5T- 2P LAKELAND FL B4 CITY-§1-21P

14. t do hereby cerlify that the information supplisd with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chan, or on Fn attachment with an address.

SIGNATURE: At~ D.KAY DAVIS SECRETARY (941) 686~7455  APRIL 24, 1996

‘ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayting Phone 8




