FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATUENT OF STAT Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4262 (4)

1. Corporation Name

THE RESTORATION CHURCH OF LAKELAND, INC.

AR

Principal Place of Business Mailing Address
0606 SOUTH FLORIDA AVENUE P.O. BOX 6686 3. Date Incorporatad or Quelified
l':'ksKEWD FL 33813 LAKELAND FL 338076666 1
us 4. FEI Number Applled For
59'305&255 Not Applicable
. Principal Place of Busi . Maili
2 palHa usiness 28. Mafing Address §. Coertificate of Status Desired O $8.75 Aadttional
;] 28 Fee Required
Suite, Apt ¥, slc. Suite, Apt. #, etc. 8. FElection Campaign Financing $5.00 may Be
;21 m Trust Fund Centribution O Added to Fees
City & State City & Siate 7. 15 this nonprofit corporation a homeowners association?
—2—3] m OYes R nNo
Zip Country Zip Country 8. This corporation owes of has paid the turrent year Intangible
24 m _2;] ;;1 Personal Property Tax due June30. [JYes [EiNo
9. Name and Address of Current Registersd Agent 10, Name and Address of Naw Reglstered Agent
81| Name
fobeood Leas F
WN» JAMES F. B2] Street Address (P.OUBox Numberis Not Acceptable
321 MORNINGSIDE DR £223 (witdwoo [
LAKELAND FL 33803 83
84| City lasl Zip Code
Ak el ard FL | |z200/¢

11, Purguani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as ragistered
agent. | am familiar w@. and sccep the obiigations of, Section 617, , Florida Statutes.

indicated on this annual repon or supplemantal annual report is true 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 corpotation of the recaeiver or trustee empowered 0 exacule this report as required by Chapter 817, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE: fér Py (/- 20-98

SIGNATURE X, e broovel y-to-9€
Sipnahe. tyned of printed name of registerad Bpen and title, icaba. (NOTE- Ragistored Agent signature raquired whan relnalating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TME [J Change [T Aadition
NAME HOBGOOD, GLEN K 120AN€
sweer aporess | 5833 WINDWOOD DRIVE 1.3 STREET ADDRESS
CTY-ST- 7P LAKELAND FL 14 OITY-ST-2
TME D ] DELETE 21TMLE [¥) 4 Change [ Addition
RAME HOUGH, JAMES 22 NAME Hﬂu.g {“1 J A pre s
seet aporess | 3502 BARLEY LANE 23 STREETADDRESS | /& ©0 G’Agudsﬁ/b/: 20
CTY-ST-21P LAKELAND FL aaomv-si2r | AkeCdupet ~f 2IR13 ]
e 1) B - LR 3V IME 5] 7 ] Crange (I Aadition |
NAME RICHARDSON, JAMES F. 32NANE Hexeh?, e a
steer aopress | 321 MORNINGSIDE DR SISTRETADDRESS |/ &/ 0> oty LA Blud | ok 20
CY-51-20 LAKELAND FL saom-sl-zp | Lpelaad, Y. 22573
TIMLE [T DELETE 41TALE 4 [dCnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 29 44 CITY-ST- 2P
TLE f DELETE 5.1 TITLE [ crange [T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 29 54 .CITY-S1-21P
TMLE I DELETE 61 THLE [ JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST-2IP
14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. 1 furlher carity that the information

CR2E037 (10/97)



