2u05 NO1-FOR-PROFIT CORPORATION FILED
. 'ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N28140
1. Enty Name Secretary of State
PARKVIEW BAPTIST CHURCH OF LAKELAND, INC. 02-11-2005 90029 041 ****70.00
Principal Place of Business . Mailing Address
509 PARKYIEW PL. 509 PARKVIEW PL.
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
~ 59-0863970 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ™ Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I Ty - ; CANG.. ALBERT. . Lo T T
FELTS,OD Street Address (P.O. Box Number is Not Acceptabl
4430 GIBSON DRIVE reel ress 17 oX nu‘;ll(er a's-l T°| Icce;é;e)

Cit LAKELAND, FL | “85895-444Y

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent

siGNATURE %MM ALBERT LANG CD : 2/14/05

Signaiure, typed of printed ram regislaigd agaht a%lf applicable (NOTE: Regrsierad Agent signature fequired when reinslating) i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTCRS 11. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TN cD XX pelete TTLE CD [J change K1 Adition
i FELTS, O D NAME LANG, ALBERT
STREET ADpRESS | 4430 GIBSON DRIVE seeraoress | 1120 0AK HIiLL ST
CTY- S7-2F LAKELAND FL 33809-3526 CITY-5T- 2P J_AK_F I AND. FlI  Z3R15_fhlh
TILE MD O petete L [ change  [] Addition
NAME NORRIS, LACY NAME
STREET apoRESs (5012 LAKE MIRIAM CIR. STREET ADDRESS
CImy-S1- 2P LAKELAND FL 33813 CHY-57-2P
mE 0 - . we = [Jpalee ME . . . o [Ochange [ Addition |
NAME BARKER, LEO NAMF
STREET ADORESS | 1925 BANANA RD . STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33810 CITY-51-2IP
e 1 Delete TILE : [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2
L [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-$1-21P CIY-51-2iP
TLE [ Deiete s {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-§1-2IP Cny-si-2P

12. | hereby certiﬂfx 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 report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiaNATURE: 1 (O er? T ALBERT LANG CD  2/4/05  863/683-2112

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Daytime Phone #




