2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

r f
DOCUMENT # NO5000005740 ecretary of State
1. Entity Name 04-18-2007 90195 Q44 ****70.00
FAITH IN ACTION/NORTH LAKELAND, INC.
Principal Place of Business Mailing Address - -
1123 OMOHUNDRA AVE 1123 OMOHUNDRA AVE guvy
LAKELAND, FL 33805 LAKELAND, FL 33805
R S L

Suita, Apt. ¥, etc. Suite, Apt. 4, eic. 02112007 Chg—NF' CR2EQ37 (12/06)

City & State City & State 4. FE! Number Apptied For

84-1669996 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired E/_?g :Eqadr:dm‘mal
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name

MCMILLON, MILDRED S

310 HEATHERPOQINT DRIVE
LAKELAND, FL 33809

Street Address (P.0. Box Number is Not Acceptatde)

City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %MM) J W? M g3- 45 7
rypod o printed name of registered agent m‘e it nppkabis o] d Agent sigr required when ) .~ * DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Feas Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD O Delete me [ Change [ Addition
NAME MCMILLON, MILDRED S NAME

STHEET ADORESS | 310 HEATHERPOINT DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33809 CITY-ST-BP

HTLE TD O pelete M [ Change  [7 Addition
NAME SHARP, RALPH NAME

STREET ADORESS | 635 CANDYCE AVENUE STREET ADDRESS

CImY-ST-2°P LAKELAND, FL 33805 CITY-ST-2P

TILE VD 3 betate TME [ Change [ Addition
HAME OLDHAM, CHARLES NAME

STREET ADGRESS | 1537 KETTLES AVENUE STREET ADDRESS

CITy-§7-2P LAKELAND, FL 33805 oTY-ST-2P

TME Sb [ betete TME [ Change [ Addition
NAME BRYANT, MYRA J NAME

STREET ADDRESS | 606 EAST VALENCIA AVENUE SYREET ADDRESS

CITy-S7-2P LAKELAND, FL 33805 oy-ST-2P

e D Bl fiiee e [l change [ Addition
HAME DAVIS, SALLY MAME

STREET ADDRESS | 932 WEST 2ND STREET STREET ADDRESS

CIFY-ST-2P LAKELAND, FL 33805 cry-st-2P

TLE [ Dejue TME [ Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation

nd

indicated on this reporn or supplemental report is true an

, or on an attachment with an address, with all other like empowered.

accurate and that my signaiure shall have the sama lagal effect as if made under oath; that | am an officer or director
of the comoratlon of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aﬁ 05-07

SIGNATURE: %’)ﬁﬁ/ﬁw VA %/ /ﬁ%u

BIGNING OFRCER OR DXRECTOR

Daytima Phone £




2007 NOT-FOR-PROFIT CORPORATION
PORT

DOCUMENT £N05000005740
TH LAKELAND, INC.

1. Entity Name
FAITH [N ACTION/

ATTACHMENT

Principal Piace of Business
1123 OMOHUNDRA AVE
LAKELAND, FL 33805

Mailing Address
1123 OMOHUNDRA AVE
LAKELAND, FL 33805

LODORHS T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112007 chg-NP CR2E037 (12/06)

C‘i_}y # State City & State 4. FEl Number Applied For

. 84-1669996 Not Applicable
_Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Nane and Address of Current Registered Agent T. Name and Addross of New Reglistered Agent
Name

MCMILLON, MILDRED S

310 HEATHERPOINT DRIVE
LAKELAND, FL 33809

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

City FL ! Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Signanus. Iypet of [Xineo name of tegisterad agant snd tite § appicatie. (NOTE: Agon Tequired whan DATE

Fliing Fee is $61.25

9. Election Campaign Financing Maka check payable to

$5.00 may Bo

Due by May 1, 2007 Trust Fund Cortrbution. Added to Fees Florlda Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 7 Detete THLE (] Change [ Addiion
NAME MCMILLON, MILDRED S HAME
STREEF ADDRESS | 310 HEATHERPOINT DRIVE STREET ADORESS
GITY-ST-2P LAKELAND, FL 33809 CITY-ST-2P
e TD ) O Detete TmE [ cChanga [ Addition
NAME SHARP, RALPH NAME
STREET ADDRESS | 635 CANDYCE AVENUE STREET ADORESS
ciy-sT-29 LAKELAND, FL 33805 CITY-S51-2P
TTE VD O pelete TITLE [ Change [ Addition
NAME OLDHAM, CHARLES NAME
STREET ADORESS | 1537 KETTLES AVENUE STREET ADDRESS
CITy-§T-2P LAKELAND, FL 33805 CITY-S1- 2P
TME sD [ Delete TME [ Change  [] Addition
NAME BRYANT, MYRA J HAME
STREET ADORESS | 606 EAST VALENCIA AVENUE STREET ADDRESS
CITY-57-2P LAKELAND, FL 33805 CITY-ST-28
TALE D O peete TME O Change [ Addition
NAME DAVIS, SALLY NAME
STREET ADDRESS | 932 WEST 2ND STREET STREET ADDRESS
CITY-ST-2°P LAKELAND, FL 33805 CITY-ST-21P
TLE [ Detete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. [ hareby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofa




