FILE NOW: FILING FEE IS $61.25

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

ortham

DOCUMENT #

1. Corporation Name

LAKELAND CHRISTIAN CENTER, INC.

(3)

Principal Place of Businass Mailing Address

VAR RGN

6075 S FLORIDA AVE P.O. BOX 6354
LAKELAND FL 33813-2521 LAKELANG FL 33007
us us
3. Date Incogorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?‘l-] E\ 59—2987465 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et
Apt. ¥, elc wie. Apt 5. 5. Gertificate of Status Desired v'¢ $8.75 Aaditional
22 EI Fee Required
City & State Cily & State 6. Elechan Campaign Financing O $5.00 May Be
E\ ;I Trust Fund Gontribution Added to Faes
Zp Couritry 21p Counlry 8. This corporation has liability for intarggitie fax under s. 199.032,
24] 25 29] 30 Fiarida Stalutes O ves ﬁ(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICKEU-- w‘-mu LEE 82| Sireet Adkdress (P.O. Box Nurmber is Not Acceptable)
1114 HALLAMWOOD CT
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or ragisterad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obhgations of, Secton £17.0503, Florida Statutes

was authorized by

& above-named corporation submits this statement for the purpose of changing its registered office
the corporation’'s board of directors | hereby accept the appointment as registerad agent. 1am

SIGNATURE . o 3 ) . .. —
Siqnatre, byped o protee naie o registered agent and bte | apploa de (NOTE Fegrared Agent signature reduired whée reestalrg BATE

12. OFFIGERS AND DIRECTORS 13. ADDTIONS GHANGE S TO OFF ICE £18 AND DIRECTORS 1N 17

TIE D [JOELETE 11 TLE []Change [ Adddion

NAME NICKELL, WILLIAM L. 12 NAME

cmeetaooress | 1114 HALLAMWOOD CT 13 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 14 £ITY-ST-7P

TLE 1] [IDELETE 21 TILE [dchange [ Adgition

NAME NICKELL, SHERRIE B. 22 NAME

crreer aooness | 1114 HALLAMWOOD CT 23 STREET ADDRESS

CiTY-ST-2F LAKELAND FL 2 40ITY-S1- 7P

TIME D [ JDELETE 171 1TLE [Change [ Addition

NAME BATMAN, WALTER 32 NAME

smeeraooress | 375 BRANNEN RD LOT 9 33 STREET ADORESS

OITY-ST- 2P LAKELAND FL 54 0ITY-ST-2IP

TITLE [JOELETE 41 TINE [ change [ Addition

NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 2P 440V ST 2P

TAILE [JOELETE §1TME [cChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-21P 54 CTY-S1-2P

TITLE [CIDELETE 61TITLE [change ] Addition

RAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CTY-ST-2P £4CITY-51- 2P

certify that the inforrmation indicated on this annual regort ar supplemental

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
g:ual report is true and accurate and that my signature shall have the same Jegal effect as if mada under
oath; that | am an officer or director of the corporation o the receiver or ruStee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 !cha ed. 09 an a;lac‘}ezﬁl (th an addrass
SIGNATURE: %4 : kel __ |

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

If s s p pA 32 S

A LS

Daytime Phone k

4/ Gt ¢29¢]

DIRECTOR

S99 G 3

CR2E037 (12/95)




