‘DOCUMENT # N22707  ~

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 22,2005 08:00 AM
Secretary of State

t. Eniity Name -——

KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT
CENTER, INC,

1735 W, SOCRUM LOOP ROAD I DO NOT WRITE

e " — oy , - -

Principal Place of Business - . Majlipg Adcress
3939 2ND STREET NORTHWEST ) 3939 2ND STREET NORTHWEST
LAKELAND, FL 33810-1931 _ . ©_ LAKELAND, FL. 33810-1831 o
04122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRrTFomm— e
59-2842_945 Nat Applicable

$8.75 additional

&. Certificale of Status Desired O Fee Reguired

6. Name and Address of Currenl _gls!ered Agent

LAKELAND, FL 33810 .~ . A N THIS sPACE

8. The abova named entity submits. ihis statemedt for 1 the purpose of changing s regps!ered office or reg}sre;ed agent. or boh, in the State of Rorida. | am familiar with, and accept

the abligations of regigprad agent

, Y1905

SIGNATURE
SguataM, voad of proted namrg @ registerad agent and tille 1t aopd catle V(NDTI; Regrsiered Agert sigrajure reguired wheh reinstatng) DATE
Filing Fee is$61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Comribulion, O  AddedtoFees
10. ' _______ OFFICERS AND DIRECTORS
TE PD — = - - EEE—
AR LAIN, AILEEN_
CIRRRT ADDRFES - .
| o icornos - e upnogozpesss
FL3so R 04/22/05-80100-015 61, c’5
v E VP\D ,,, B S . .-
AR FOLLOCK, TOMMY

CTRRIANARRS | 5321 N. GALLOWAY ROAD
Kty 5 e LAKELAND, FL 33810

E S\D .
NANE CARUTHERS, JACKI
STREET ADDRFSS | 7004 KATHLEEN ROAD -P.O. BOX 333

oN ST | KATHLEEN.FL 33840 DO NOY WRITE

. j ST T IN THIS SPACE

RAT

=IA-FT 4)0AE38
oY 8T IR

TITE

SANF

S RET ATIRFSS
CEY ST 2P

e - o N h ] F—— e . e g e
NANE

ATRECT ATDRERS
L3I

12, ! hereby cernlg that the mlormeuon suplePu with this | Iling does not quaﬂy for Ihe exemption stated h Section 118. O7{350, Florida Statutes. ! further certity that the information
indicaled on this report Of Supplemental report is true and acoura:e and Ihat my signature shall have the same legal elfec! as if made under oath, Ihat | am an officer ar director
ol the corporation or the receiver or lrustee empawerad to axacute this report as required by Chapter 817, Florida Statutes, and tha: my name appears in Block 10 or Block 11 if
changec, or on an attachmment wigl an address, wilh all othgs like empowered

SIGNATURE:

2

. A |
s1GKa o HE AMD'TYPED OR PHlNTED AME QF SIGNING OFFICE IR DireEtR

Davtime Frana #




