FILED
- 2008 NOT-FOR-PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000005740 05-13-2008 90011 021 ****61.25
1. Entity Name
FAITH IN ACTION/NORTH LAKELAND, INC.
Principal Place of Business Mailing Address qn 1 “ 1 Z 6 u
1123 OMOHUNDRA AVE 1123 OMOHUNDRA AVE _ )
LAKELAND, FL 33805 LAKELAND, FL 33805 . . .
P e R EAIER W AC DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

» 84-1669996 Net Applicable
Zip e Country Zip Country 5. Certficate of Status Desired [ Ei‘liﬁ‘:;m’“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
MCMILLON, MILDRED S
310 HEATHERPOQINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 338'.09\. :
~ ’ f';, City F L I Zip Code

8. The above named entitﬁ-sup“mits 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 registétad’agent.

e D i) SN il

Signature, typed o printed name of feQ\SI:.feﬂ agent and tiﬂe\ﬁcﬂmicable, {NQTE: Registeved Agent signatuse raquired when reinsi2ling) DATE

Filing Feé is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TD i > i

TITLE PD [ Delete TITLE B ernice e L Eva™D 5 Olcrange  [BrAddition
NAME MCMILLON, MILDRED S NAME oo A rl e)/ Ay A
STREET ADDRESS | 310 HEATHERPOINT DRIVE STREET ADDRESS 5 S0 . £995
emv-st-2p | LAKELAND, FL 33809 CiY-ST-26 hekelond | 33503-
TITLE TD & Delete TITLE ] Change [ Addition
NAME SHARP, RALPH NAME
STREET ADDRESS | 635 CANDYCE AVENUE STREET ADDAESS
CITY-ST-ZIP LAKELAND, FL 33805 CITY-ST-2P
TITLE VD O oelete TiTLE [OJChange [ Addition
NAME QLDHAM, CHARLES NAME
STREET ADDRESS | 1537 KETTLES AVENUE STREET ADDRESS
CiY-51-21P LAKELAND, FL 33805 CITY-5T-2iP
TITLE SD 7 etete TITLE {] Change [ Acdition
NAME BRYANT, MYRA J NAME
STREET ADDRESS | 606 EAST VALENCIA AVENUE STREET ADDAESS
CITY-ST-2IF LAKELAND, FL 33805 CITY-5T-ZiP
TIME O pelete THTLE . O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O peleie TiTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-5T-20P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all ot%e Smp0wer9d.
SIGNATURE: _/ L / 0Y/32/ 18

IGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFIGER OR OIRECTOR ’ /o= /7 Daytime Phone #




