FILE NOW: FILING FEE 1S $61.25

1997

Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43151

1. Corporation Name

(2)

CENTRAL AVENUE BAPTIST CHURCH, INC.

Principat Place of Business

815 CENTRAL AVENUE

Mailing Address
815 CENTRAL AVENUE

FILED

NONPROFIT
CORPORATION FLORI::..ZE:A:.Tf:n(i:STATE Jan 16 1997 &8:00am
ANNUAL REPORT

Secretary of State

RN R AR

LAKELAND FL 33801 LAKELAND FL 33815-4401
3. Date inco«gorated or Quraified 3a. Date of Last Repont
0472611991 01/24[1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?{l _2_6] 59'0722782 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, etc. ) $8.75 Additional
- 7l 5. Certificate of Status Dasired [ Fos Required
City & Stale City & Stale 6. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Caontribution Added to Feas
&p Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20| 30| Florida Statutes Oves Mo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCLEQOD, JAMES 82| Street Address (P.0. Box Number is Mol Acceptable)
2602 TENNESSEE ROAD
LAKELAND FL 33801 83
B84/ City FL 85| Zip Code

1. Pursuani to the prowsiang of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
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 appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or punted nanw of registerad agent and bile it applicable {MOTE Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oELeTe T1TE [T change £ Addhion
HAME MCLEOQD, JAMES 1.2 NAME
stieer anoress | 2602 TENNESSEE ROAD 1.3 STREET ADDRESS
CITY-57- 2 LAKELAND FL 1.4 CITY- ST- 2P
TILE D [T DeLeTe 2.4 TILE [T change 1 Addition
HAME SANDERS, HOMER C 2.2 NAME
sweer anoress | 125 W CARTER ROAD 2.3 STHEET ADDRESS
CITY-51-2P LAKELAND FL 2 4CITY-S1-2F
e D TJ DELETE 31 TITLE [ Jchange [ Addition
HAME EDENFIELD, W. H. 3.2 NAME
staeer aporess | 6813 RANCH ROAD 3.3 STREET ADURESS
CITY-51-2IP LAKELAND FL 3.4 CI-ST- 7P
TITLE D () orceTe § e [Jchange L] Addition
NAME KONESKI, PHIL 4.2 NAME
et nonness | 1502 W GATE AVE 4.3 STREET ADDRESS
CiTY-§T- 2P LAKELAND FL A4 CITY-ST-2P
TITLE D [T DELETE 51 TITLE I Change ] Addition
NAME SINGLETARY, LW. 5.2 NAME
sreeranoress ;- 4815 DURN ROAD 5.3 STREET ADDRESS
CAY- 57-2p LAKELAND FL 54 CITY-57-2p
TITLE [T oeLETE 61TME [ Change L] Addilion
NAME 6.2 NAME
STAEET AUDRESS 6.3 STREET ADDAESS
CTY-5T-2P 64 CITY-57-2IP
14, | do hereby certify that the information supplied with this fllmg doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the

information indicated on this anaual report or suEplamenta annual report is frue and accurate and that my signature shall have the same lagal elfect as if made under oath; that
| am an afficer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Bipck 13 if changed, or on an atlaghment with an address,
plesd-{-C- 97 @)IH-fogs

SIGNATUR
/ 7;2 of /L—f’ y1rme Fhone # pD&3201

{/GNATURE AND TYPED O PRINTEL NAME OF SIGNING OFFICER OR CVRECTOR

CR2E037 (9/96)



