2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2004 8:00 am

DOCUMENT # 769378 Secretary of State
- Ently Name . , 06-04-2004 90002 041 ****61 25
THE GRACE BRETHREN CHURCH OF LAKELAND, INC.
Principal Place of Busineés ’ Mailing Address
-
R
A e oA e 54056660
T AR E BRI
Suite, Apt. #, etc. * Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country 7P Country 5. Certificate of Stafus Desired O ?Se g‘i :::ﬂ::mnat
6. Name and ;\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Nam N . - L - s . .
GeReeR FREDERICK | | JerEeey Demi Kaaws
freet Addregs (P.O. Box Number is Not Acceptable)
4029 WELLINGTON DR. g : N
LAKELAND FL 33811
City Zip Cede
LARELAND  FL %%,

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - i
Slgnature. Iyped'm%ed name of registered agent and title it applicabie. {NCTE: Regislered Agent signalura requued when reinstating)
8. Llection Campaign Financing $5.UO May Be
Trust Fund Contribution. Added to Fees
10. -~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i15) ; melete TITLE W IEF Fﬂf-\/ bEﬁ"J [ Change  (RrKadition
A GERBER, FREDERICK RAME ety RERDE
stReeT Anoness | 4029 WELLINGTON DR. STREET ADDRESS 34Dk ﬂ
Ft 33 8& {
orv-sr-ze  |LAKELAND FL OITY-ST-2P AAKE dotrid;
THTLE b & Dsete TILE K‘ e CHAR t,_,t = 3 Change  [Addition
NAME MENDOZA;'ISMALL NAME SHREET
sTReet anoress 13839 COUNTRY BEND EAST smerooness | 22O
orv-si-ze |LAKELAND FL-33811 CiTY-51-21P WEW"' Ft 338(\
1ILE D MDelete TITLE {1 Change [ Addition
TNAMET T LANE LiNDA' - i e e e - NAME ~ 1o - - - - e m——— -
STREEY ADDRESS | 10204 LANE ACRES DRIVE STREET ADDRESS
CITY-ST-21P LITHIA FL 33547 CITY-ST-21P
e ; [ Detete TILE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-21P CiTY-ST-2IP
FITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-7P CITY-ST-ZP
TME ' O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that thé information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jarmpay Deny Kanns 2/1foof  L43647F302

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dhte Daytime Phone #




