’ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38891

1. Corporation Name

LAKELAND HILLS BOULEVARD CHURCH OF CHRIST, INC.

Principal Place of Busingss Mailing Address

C/Q LEON MILLER
2510 LAKELAND HILLS BLVD.

C/C C. LEON MILLER
2510 LAKELAND HILLS BAVD

Feb 23, 1999 8:
Secretary of State

02-23-1999 90037 018 ****61.25

00 am

ARV

2] 2

LAKELAND FL 33805 LAKELAND FL 33805
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/27/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number .| Applied For
|22] 27] 53-3049184 Not Applicable
ity & Stat City & Stat iti
City ale ty s 5. Cartifcate of Status Desired O 58'75 Add.'t'ma'
23} . (28] I i : Fea Required
_] Zip Country Zip Country 8. Election Campaign Financing O $5_60 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILLER, LEON C
2510 LAKELAND HILLS BLVD
LAKELAND FL 33805

sy

7yl ER, L LEDA

82| Streaet Address (P.O. Box Number is Not Acceptabla)

83

34| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registared
rparation’s board of directars. | hereby accept the appuintment as registerad

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required whan reirsiating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ] DELETE 11 TTLE [ Change  [] Addition

NAME MILLER, C L 5.2 NAME

smreeTanoress| 1610 LAKEWOOQD ROAD 1.3 STREET ADDRESS

crv-st-2p | LAKELAND FL 33805 14 CITY-ST-ZIP

TIME D [ DELETE 21TME [JChange [ Addition

NAME ELLIOTT, JAMES 27NAME

streeT anoress| 300 PATTEN 2.3 STREET ADDRESS

crv-st-ze | LAKELAND FL 2.4 CITY-ST-ZP

TLE D [} DELETE 31 TINE RChange [ Addition

NAME DAVIS, B. HALL 32NAME

smect aonress| 5502 FLAMINGO AVE wsmenoness| S5L L Flawbnge A

crv-st-zp | LAKELAND FL 33809 34.CITY-ST-ZP R

e D . — - -0 DELETE TITME [IChange  []Addition
T SULLIVAN, WAYNE A 4.2NAME

sTReeT aooress| 6904 MARLYN DRIVE 4.3 STREET ADORESS

orvst-ze  |LAKELAND FL 33809 44 CITY-ST-2P

TIME [_] DELETE 5.1 TIMLE CicChange  [[]Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TITLE [ DELETE 6.1 7ME [JChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 84CITY-ST-ZP

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 annuaf report or supplementai annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

director of the corporation or the
or Block 13 if changed

aceiver or trustes empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in
d¢h-pddress, with alt other like empowerad.

g P-85-#5F

CR2E037 (11/98)

7 T Date’ Daytime Phone &



