2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N22707 .
DOGUN May 01, 2006 198.00 Al
KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT Secretary of State
CENTER, INC.
Principal Place of Business Mailing Address
3939 2ND STREET NORTHWEST 3939 2ND STREET NORTHWEST
R AR RN
2. Principal Place of Business 3. Mailing Address
Sude, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2E037 {10/05)
City & State ~ City& State ' 4. FE| Number o ' i |Appliec For
59-2842794757 | |Not Applicable
Zip Countty Zip Couniry 5. Certicats of Status Desiced [ geae gfq !ﬁfggwna‘
6. Name and Address of Current Registered Agent 7. Name and Addrsgﬁ;viﬁégistered Agent
Name
%?;rg’ @ELSECE}QRUM LOOP ROAD | Street Adaress (EBENLmber is Not Acceptable) -
LAKELAND FL 33810
City - '?Lf l ‘Zip Cade

8. The above named enfity submits this statemem tfot the purpase sa af changmg its registerad office cr regastered agent “or both, in the State of Florida. | am familiar with, and accept
the abligations cf registered agent.

Mw o Siu a7 oe

Slgaatur, typed or prirced nama of stared agent wnd dle of applcable {NUTE Ragistered Agemt mgnalwe required when renstaling) DATE

L . FILE NOW _FEE IS ’_56_‘! 25 ; 9. Eleciion Campaign Financing $5.00 MayBe |- -: N'Eaka Check Payable o

Due By May 2006 Trust Fund Contribution. O Added to Feas _. Fm;,ﬂa Department Qf State

o, T UUTOMICERSANDDRECTORS I ¥ ADDITIONS/CHANGES TO OFHCERS AND DiRECTOHS W10

TIE P\D O Delete THE [ Change 3 Addition
NaME LAIN, AILEEN NAE HOINNNS52245

STREET ADORESS | 1735 W. SCCRUM LOOP ROAD STREET ADDRESS ﬁ 5/ Bb"‘ {'[HEQ ~0i7 BL. 35

CITY-ST- 2P LAKELAND FL 33810 oIy -S3- 2P h

TILE VPA\D || Dg|eie TLE E} Gnange % hddition
NAME POLLOCK, TOMMY NAME

STREET ADDRESS (5321 N. GALLOWAY ROAD STREET ADDRESS

omy-s1-zip - |LAKELAND FL 33810 CiTy-§1-ZP

e S\D [ Delste HEA i [ Change T Addition
NAME CARUTHERS, JACKI NEME

STREET ADGRESS | 7004 KATHLEEN ROAD -P.O, BOX 333 STREET ADDRESS

CiTY-ST-21P KATHLEEN FL 3384% CiTy -51-2IP

TILE [ Delets THLE O Change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-26 CTY-S1-2P

L [T Delete THLE [I Ghang= [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 oTY-57-7P

e ] pelete TTE [ Change [ Additien
NAME WAME

STREET ADDRESS STREET ADBRESS

CITY.ST. 2P LTy ST-2P

12. | hergby certify that the mformatlon supphed thh thts hilng does not quarfy tor the exemphons contamed in Sect:on 119, Forida Statutes ; funher cemfy that the infmmatxon
indicated on fhis report or supplemenial repor is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11

if changed, or on an atachmedt with en addrass, with all other kke empowere
SIGNATURE: 4la7/o¢ Q(,3-§55-3638




