NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3354

1. Corparation Name

(9)

FRIENDSHIP FULL GOSPEL BAPTIST CHURCH OF LAKELAN

Principal Place of Business Mailing Address
1501 N UINCOLN AVE P.0O. BOX 3645
LAKELAND FL 33805 LAKELAND FL 33805
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1989 08/07/1985
2. Principal Place of Businass 2a. Mailling Address 4. FEI Number Apphed For
2 |26 58-2057365 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
uite, Apt. #, etc uite, Apt, #, elo 5. Cortilcato of Status Desired r- $8.75 Additional
22 EI Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Adglad to Fees
Zip Country Zip Country B. This corporation has liabifity for intangib!ewr 5. 199.032,
m E‘ ;.)1 3 3 g02 m [78) Flarida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCCORM'CK, JAMES F. B2 Sirect Address (P.O. Box Number is Not Acceptable)
1501 N LINCOLN AVE
LAKELAND FL 33805 83
84| CGity FL 85| Zip Code

familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutas.
SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

SiQNature. [yped o Printec nare of registered agent ard b i 1 appheatis

" TINOTE Fregimored Agenl s alar reduren when ranstaig

DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRLGTONS 1N 12
THLE T ALeLETE LATILE s O Change [ Addition
NAME LEWIS, CURTIS 1.2 NAME LQ'—,: SMPF;“O-
sweer aooress | 1501 N LINCOLN AVE Lrsteeensooness | 1501 M. Lancoln Ave,
CITY-51-2IP LAKELAND FL 140ITY-ST-21P LaKeland , FL 33805 .
TIE TRVD [CIDELETE 21TINE DT [dchange [ Addition
HAME LUX, ROBERT 22 NAME MeCormit K, Viclet
streeraporess | 1501 N UNCOLN AVE 2asrect onress | 1m0 N . Lincola AYe
CIry-§1-2IP LAKELAND FL zacry-size | beakeland, FL 33€0S
TITLE TRD A/JDELETE 31 THLE OChange  [] Addition
NAME BRADFORD, CEDERIC 32 NAME
sraeeTaporess | 1501 N LINCOLN AVE 33 STREET ADDAESS
CiTY-ST- 2P LAKELAND FL 34 TIY-§1-21P
TITLE TRT [CIDELETE 41 TIILE Clchange  [CJ Additon
NAME BRADFORD, HATTIE 4 2NAME
sieeer aonREss | 1501 N LINCOLN AVE 43 STREET ADDRESS
CiTY-51-2F LAKELAND FL 44Ty -ST-21P
nne TRPD [JDELETE 51TIILE [cChange [ Addition
NAME MCCORMICK, JAMES F. I 52 NAME
steer aporess [ 1501 N LINCOLN AVE 53 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 5.4 CI1Y-ST-2F
TmE TRD CJDELETE 61TLE CcCrange” [J Addition
NAME GULLEY, CALVIN J. B2 NAME
srreer aconess | 1501 N. LINCOLN AVENUE B3 STREET ADORESS
CITY-§1- 21 LAKELAND FL B4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify thal the information suppliad with this fling is voluntarily fumished and does nat qualify for the exemption staled in Sacton 119.07(3)k). Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annuat report i true and accurate and that my signature shall have the same legal effact as if mada under
oath; that L am an afficer or director of the corparation or the receiver or trustee empaowerad to execute this report as required by Ghapter 817, Florida Statutes; and that my nama

.
SIGNATUREG w3 . S Counae) T Sawres € 0N Cwamacky ,_511.;% Lo Q1Y) BTD-63 6\
‘b SIGNATWEA%ETD'%RINTED NAME OF SIGNIN FICEA OR DIRECTOR [9- Daytwne Phone #

CR2E037 (12/95)




