o FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION

i

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
{}

ANNUAL REPORT

| 1996 e

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21061 (5)

1. Corporation Name

('iSFINEHSTONE BAPTIST CHURCH OF LAKELAND, FLORIDA,

: LT

! r—_F’rinc»pal Place of Business Mailing Address

: 6725 GREEN ROAD . 6725 GREEN ROAD

! LAKELAND FL 33809 LAKELAND Fi 338039

X us us

N 3. Date Incorporatad or Qualified 3a. Date of Last Report

| 061061087 1

| ”2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

(2] 28] 50-2630611 Not Apphcable
Suite. . H, etc, ite, APl #, elc. iti

! ito, Apt. 4, Bt Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Acditonal

d El Fee Required

. Gily & State City & State 6. Election Campaign Financing 0 $5.00 may Be

L a3 28] Trust Fund Contribution Added to Feas

i 2ip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,

L |24] 25} 29] [30] Florida Statutes 0 ves ONo

' _9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

' 81| Name

| GRACE, FOSTER B 82| Strect Address (P.O. Box Number is Not Acceptable)

! 4444 US 98 NORTH

' #106 83
LAKELAND FL 33809 84| &y FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the parpase of changing Its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o B .
Signaturs, typed or pricted nad e ot regislored aget ang tite I appl cabde: INOTE: Rogistersd Agenl sigralurs racuired when reinslatng) DATE G
S OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 e
! TILE PD [IDELETE 11 TILE [thange [ Addition |~
‘ NAME CONBOY, TIMOTHY 1.2 NAME 5
: sireer anoress | 2609 SHADYWOOD PL. 13 STREE] ADORESS &
' CiTy-S1- 2 LAKELAND FL 14 CITY-§1-21P &
: TIILE VO [CIDELETE 21TILE OChange L Andiion | O
| NArE DENLINGER, DALE 22 NAME
sireet aooress | 4444 US 98 NORTH #35 23 STREET ADDRESS
] CITY-S§T-2P LAKELAND FL 2.400Y-81-2P
T TD C]DELETE 317Nl OcChangs [ Additian
MAME GRACE, FOSTER B 3.2 NAME
siert anpaess | 4444 US 98 NORTH #106 33 STREET ADDRESS
| orv-srze LAKELAND FL 24 CITY-5T-2IF
THLE sD [oeLETE S11ITLE [dChange [ Addition
NAME WOOLSEY, MARY 4 2 NAME
sireerancress | 7910 INDIAN HGTS. DR. 43 STREET ADDRESS
| ciry-stze LAKELAND FL 44CTY-51-217
e CIDELETE 51TI0LE [CIChange [ Addition
NAME 50 NAME
STREET ADDRESS 59 STREET ADDRESS
CHY-51-2i 54 0TY-ST- 2P
THLF {CIDELETE 61THLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADEFESS 6.3 STREET AUDRESS
CITY-S7- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing s voluntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify thal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same kgal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this rapor as required by Chapter £17, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ ______ TosTER B.GRACE 2/2 o /76 (34D £57-213

SIGNATURE ANP’JYPED OR PRINTED NAME OF S/GNING OFFICER DR DIRECT ime Phione #




