FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90103 035 ****61.25

INC.

DOCUMENT # N2270

1. Corporation Name

KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT CENTER,

Principat Place of Business

3939 2ND STREET NORTHWEST
LAKELAND FL 338101831

Mailing Address

3339 2ND STREET NORTHWEST
LAKELAND FL 33810-1931

NIRRT

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(2] - 26] 09/28/1987 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 59-2842945 Not Applicable
City & Stati City & Stat iti
Ty & State R 5. Cerlifcate of Status Desired [ $8.75 addiional
E ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| [E] ;I Wl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
LAIN, AILEEN 82| Strest Address (P.O. Box Number is Not Accsptable)
1735 W. SOCRUM LOOP ROAD -
LAKELAND FL 33810
84! City 85| Zip Code

FL

11, Pursuant to the provisions of Sections &
office or register
agent. | am famy

agent, or both, in the
i, and accept t

17.0502 and 637.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
hgfobligations of, Section 617.0503, Florida Statutes.

fqn(en Lain

d-2b.%9

SIGNATURE
nama of registerad agent and title if appficable. (NOTE: Registersd Agent signature rsquired when reinstating) DATE
12. OFFICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.4 TITLE [JChange  [J Addition
NAME LAIN, AILEEN 12 NAME
smReeTAppress| 1735 W. SOCRUM LOOP ROAD 1.3 STREET ADDRESS
crv-stzp | LAKELAND FL 33810 14 CITY-ST-2P
TME VPD ‘ ] DELETE 21TME [dChange [ Addtion
NAME POLLOCK, TOMMY 2INAME
street ApoRess| 5321 N. GALLOWAY ROAD 23 SYREET ADDRESS
orvst-ze |LAKELAND FL 33810 2.4 CITY-5T-2P
TIMLE SD {J DELETE 31 TITLE IChange [ Addition
NAME CARUTHERS, JACKI 3ZNAME
streeT anoress | 7004 KATHLEEN ROAD -P.O. BOX 333 33 STREETADORESS
crv-stz¢ | KATHLEEN FL 33849 34, CITY-ST-2P
TME [ DELETE 41 TTLE [JChange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP ‘ 4.4 CITY-ST-ZIP .
TITLE [J DELETE 51 THLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME" [ pDeELETE §1TME [GChange  []Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recei
Block 12 or Bliock 13 if chap@ed

SIGNATURE: l

annual report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
. or on an attachmegt with an address, with all other like empowered.

2-20-99  Q5¢-3%3%

Mar 09, 1999 8:00 am §

CR2E037 (11/98)

Date Davytima Phone #



