SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 12 . 1999 8:00 am
CORPORATION Katharine Harris S f
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF GORPORATIONS 07-12-1999 90011 026 ****70.00

1999
DOCUMENT # N36112

1. Corporation Name

LAKELAND CHRITIAN CENTER, K RIARAE R

Principal Place of Business Mailing Address 5361086- 90611 - gﬁ
6075 S FLORIDA AVE P.O. BOX 6354
LAKELAND FL 33813-2521 LAKELAND FL 33807
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 2] 01/16/1990
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEIl Number Applied For
z—| ;‘ 59'2987465 Not Applicable
Cllyd State . __ Ciyasae | 6 centonte of Status Desired- - —98:79 Addional
;\ ;‘ Fee Requited
Zip ) Country Zip Country 6. Election Campaign Financing $5.00 may Be
4 |_2;| ZI m Trust Fund Contribution O Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NICKEU—, WILLIAM LEE 82| Street Address (P.O. Box Numbet is Net Accaptable)
1114 HALLAMWOOD CT
LAKELAND FL 33813 8
84} City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registorad agent and tile if applicabe. {NOTE: Reg! Agent s required whan ing DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [ DELETE 1.1 TILE [JChange  []Addition
NAME NICKELL, WILLIAM L. 12 NAME
smeeraoress| 1114 HALLAMWOOD CT 13 STREET ADDRESS
SITY-ST-2ZIP LAKELAND FL 14 CITY-ST- 2P
TME D [] DELETE 2ATLE [MChange [ Addition
NAME NICKELL, SHERRIE B. 22 NAME
smreeraooress| 1114 HALLAMWOOD CT 23 STREET ADDRESS
CITY-ST-2ZP LAKELAND FL 2.4 CRY-5T-7P
TIMLE D it [ DELETE 31 TME - [JChange [ Addition
NAME BATMAN, WALTER 32 NAME
sreeTaporess| 375 BRANNEN RD LOT 9 3.3 STREET ADORESS
QITY-ST-ZIP LAKELAND FL 34, GITY-ST-ZP
TME [J DELETE £1TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 7 4.3 STREET ADDRESS
SITY-ST-2P 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [ Change [ Addition
AME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AITY-5T-2IP 5.4 CITY- 51- 2P
TIME [] DELETE 6.1 TILE [JChange [ Addition
VAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustag.effipyered to eyefute this report as required by Chapter 617, Flérida Jtatutes; and that my name appears in

ﬁp

/“ 2 / /'é?

(RN EN

CR2EQ37 {5/99)

Block 12 or Block 13 if changed, or on an attachment with/4 with all g ?Llike empowered.
¥ Date

SIGNING OFFICER OR DIRECTOR Daytima Phona #




