2007 NOT-FOR-PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # N22707 Apr 30, 2007 08:00 AT
1. Entity N ’
e Secretary of State
KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT
CENTER, INC.
Principal Place of Busincss Maiing Address
3935 2ND STREET NORTHWEST R : 3939 2ND STREET NORTHWEST
C e WA
2. Principal Place of Business - No P.O. Box # 3. Mailling Addross
Sutte, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06}
Cily & Slale Cily & Slate 4, FEI Number Applea For
58-2842945 Nol Applicablo
Zip Country zp Counlry 5. Corlificate of Status Desfred O ?g.ggﬁ:ledétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIN, AILEEN Sirecet Address (P.Q Box Number is Nol Acceplabla)
1735 W. SOCRUM LOOP RCAD
LAKELAND FL 33810 )
City FL Zip Code

8. Tho abeve named onlity subimits Lhis statement for the purposs of changing s registered ofiica or registerad agent, or beth, in the Siate of Florida. t am lamilar with. and accepl

ions o110 ! Yas s

SIGNATURE

Signawre. typed or pnnted nama o regisierad ager and e § nnul-cab\! {NOTE. Regrsterad Agani signature requien when rainstating) DATE
T FILE NOW: FEE IS $61.25 I 9. Election Campaign Financing $5.00 May Bs *. .Make Check Payable to, . :
Lo * Due By May.1, 2007 : Trust Fund Contribution. U AddedtoFees | y: Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
itE P\D O pelele TIE [ change [ Addition
NAME LAIN, AILEEN NAME HOGDO074 79493
STREET ADDRESS | 1735 W. SOCRUM LOOP ROAD STREET ADDRESS 05/17/07-80047-020 51.25
Y- S7- 2P LAKELAND FL 33810 CITY-ST-2IP
TIME VP\D O pelele ITLE [ change [ Addition
NAME POLLOCK, TOMMY NAML
SIREETADDRESS | 5321 N. GALLOWAY ROAD SIRECTADDRESS
CITY-sT- 2P LAKELAND FL 33810 CITY-57- 2P
s S\D 3 Delete TIILE {C) change ] Adaition
NAME CARUTHERS, JACKI NAME
_STREETADDRESS | 7004 KATHLEEN ROAD -P.0O. BOX 333 . _ N STRCLTADDRESS e e - - -
CIIY-SI-2IP KATHLEEN FL 33849 CITY-SI- P
TLE [ pelele e [ change (] Addvion
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-sI1-2IP CITY-$T-2P
e - ] Detete (S CGchange [ Addition
NAME NAME
SIREET ADDRESS . STAEET ADDRESS
Chiy-sI-2p ’ CITY-5T-ZIP
L O Detate NTLE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORFSS
ChY SI-7IP CITY-SI-71P

12. | heroby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. 1 further corlify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or Lhe receiver or lrustee ompowered (o exccute this report as requirad by Chapter 617, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachme ith an address, with

SIGNATURE:




