FILE NOW: FILING EEE IS $61.25 FILED

NONPROFIT k& ‘
CORPORATION éf ) Santen B Mot Jul 22 1998 8:00am
ANNUAL REPORT N AR . *  Secrstary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 748376 (1)

1, Corporation Name

LAKE GIBSON CHURCH OF THE NAZARENE, INC.

AW

UMD

Principal Place of Business Mailing Address
6668 N. SOCRUM LP. RD. 6669 N. SOCRUM LP. RD. 3. Date Incorporated or Qualified
LAKELAND FL 33008 LAKELAND FL 33809 0&!03“979
4. FEI Number Applied For
59-1543783 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 0 6. Cedificate of Status Desired Q $8.75 Addional
'm — m Fee Required
Bulte, Apt. #, etc. Suite, Apt. 4, elc. 6. Elaction Campaign Financing $5.o° May Be
;‘;I ;I Trust Fund Centrlbution O Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] [Jves Ono
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year intangible
24 El 2_9] 30 Porsonal Property Tax due une 30, [Jves [l No
9. Name and Address of Current Registered Agent 16. Name and Address of Now Reglstered Agent
B1{ Name
BOOTHE. BETTY L 82| Street Address (P.O. Box Number is Not Acceptable)
1410 WALT WILLIAMS RD
LAKELAND FL 33808 &8
: 84| Ciy FL 85| Zip Codo

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or reglgtered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __;

CR2EQ37 (10/97)

Signature. typed or printed nama of regisiered agont and tille if applicabla. (NOTE: Ragislersd Agent signalure requlred when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ? T peure 11 TITLE [ Change ] Aadition
NAME COOK, ROBERT L 1.2 NAME
staeet anoress | @195 MALACHITE DR 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 14 QI1Y-ST-2Ip
TME v [ peLeTe 21 TMLE [T Change T Addition
NAME JUSTICE, IW. 2.2 NAME
smeeraporess | 215 W. TOM COSTINE RD, 2.3 STREEY ADORESS
oY 512 ?KELAND FL 2.4CITY-ST-2P
TITLE [J DELETE 3ATIE 1 T change [T Addition
HAME BOOTHE, BETTY L 32 NAME
sweeraoress | §410 WALT WILLIAMS RD 3.3 STREET ADDRESS
CITY-5T-2P %KELAND FL 34.COY-81-2P
TITLE [J OELETE 4.1 TITLE [Jchange 11 Addition
NAME YALLENT, BILL 4.2 NAME
streeraponcss | §140 LAKE DEESON POINTE COURT 43 STREET ADDRESS
CTY- ST-2IP LAKELAND FL 4ALTY-ST-2P
THLE '} CT DELETE 51 TILE [dchangs L] Addition
NAME TIMMONS, TOD 5284
smeeTaoonrss | 227 LARKSPUR LN 5.3 STAEET ADDRESS
CY-ST-21 POLK CITY FL SALTY-ST-7P
THLE T T Deceve 6.1 TILE [ change T Additicn
NAME LEMISTER, KATHY 5.2 NAME
stheer aooress | §362 HONEYTREE LANE E 6.3 STREET ADDRESS
CITY- 51- 2P LAKELAND FL 6.4 CITY-ST-2IP

14. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an
officer or diregtor of the corporatiopgr the receiver or trustee empowered 10 execute this repon s required by Chapter 617, Flofida Statutes; and that my hame appears in
Block 12 or Block 13 it changeﬁm an atlachment with an address.

/./(Au?r“"'.L_- . T(V.J&Nl‘:i ﬁMOK QA1_fEQ_3ETT

ISR ATIIES ™.




