= KARNS,-JEFFREY DEAN ~ B i

— -

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 769378 Secretary of State
1. Entity Name e ™
i (02-23-2005 90060 039 ****6] 25
THE GRACE BRETHREN CHURCH OF LAKELAND, INC.
‘f’rincipal Place of Business Mailing Address
6410 LUNN RQOAD (336811} 6410 LUNN ROAD (33811)
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, etc. : Suite, Apt. #, atc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEt Number Applied For
NO‘T APPLICABLE Not Applicable
ap County an Country 5. Cartificats of Status Desired ] ?ga'gesql‘:?::io"a’

e — - .B._Name and Address of Current.Registered Agent ___

7. Name and Address of New Registared Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

3906 E COUNTRY BEND
LAKELAND FL 33811

City F L Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title | epphcabla {NOTE: Regislered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
T ™ O Delete 1TLE [Jchange ] Addition
HAME KARNS, JEFFREY DEAN NAME
sTReET aporess [ 3906 E. COUNTRY BEND STREET ADORESS
CITY-S1-21P LAKELAND FL 33881 CITY-ST-2IP
TLE D [ Oelete e [ Change [ Addition
NAME KUHNS, CHARLIE NAME
STREET AamRess 1220 EASY STREET STREET ADDRESS -
CITY-ST-2IP CAKELANDFL'33817 -~ - = & 77 TN oTYst-ae - -
e %] . O elete T {Jchenge [ Addition
NAME Pd’l’h ell Ch Ftlﬂ.‘ ' NAME
STREET ADDRESS L]__g_fc . iQ_ez;l_ B wd Da - - J STREETADDRESS.| . . - e e A~ - - - -
CIFY- §T-27 Dade ¢ .‘-h] L. 3355 CITY.5T-2P
TIE D [ Delete TTLE OJchange [ Acdition
HAME Rebeet 5Q.Lumo.ehca_ MAME
SIREETADDRESS | | Q vy fg, o\ Vig ,_]) Q STREET ADDRESS
CTY-ST. 2P Ay b G0N {\ alg =L 23833 CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P CITY-ST-2P
e (1 Delete TInE O change [ Addilion
MaE NAME
STREET-ADDRESS STREET ADDRESS
OTY-SI-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true ang 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 trustes erpbowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on’an attachment with an adgry h all other like empowered.

SIGNATURE: = 2 -in-ef 86T LNI- 510

DGR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Beytune Phone #

SIGNATURE

. [



