FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT f oo Jan 30 1998 8:00am
1998 S DIVISION OF COAPORATIONS S GCI'etal'y Of State
POCUMENT # N43151 (2)

CENTRAL AVENUE BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

RN TN AR

[21]

26

815 GENTRAL AVENUE 815 CENTRAL AVENUE 3. Date Incorporated or Qualified
LAKELAND FL 33901 LAKELAND FL 33801 04_[26;’1991
4, FEI Number Applied For
530722782 Noet Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Cerlificate of Status Desired [ $8.75 Additional

Feg Required

Suite, Apt. #, elc,

Sulte, Apt. #, etc,

6. Election Campaign Financing
Trust Fund Coniribution

-$5.00 May Be
Added to Fees

[27]

22]

City & State City & State 7. |s this nonprofit corporation a homeowners association?
E‘ EI ves B wo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-27| T3 §75 E' 5] 3_0] Parsonal Praperty Tax due Juna 30. Yes [HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCLEOD, JAMES 32| Stesl Address (P.0. Box Number s Not Accepiable)
2602 TENNESSEE ROAD [
LAKELAND Flj?,ssaas: 83
3§58 . -
84| City FL ‘35'%1%%9(}35__

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of regsterad agent and lite if applicabla, (NOTE: Registered Agert signature raqulrad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TILE [T change [T Addition
NAME MCLEOD, JAMES 1.2 NAME

sreer aooess | 2602 TENNESSEE ROAD 1.3 STREET ADDRESS

TITY-ST- 2P LAKELAND FL 1.4 CITY-ST- 29

TMLE D LI DELETE 211ILE [Tcrenge T Addifion
NAME SANDERS, HOMER C 22 NAME

smeer anoress | 125 W CARTER ROAD 2.3 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 2, 4 CTY-ST-ZP

TILE D 1 DELETE 1A TLE [ Tchenge [ Addition
NAME EDENFIELD, W. H. 1ZNAME

swreer anoress | 6813 RANCH ROAD 3.3 STREET ADORESS

CITY-ST-2P LAKELAND FL 34. CITY-5T-2P

TITLE D [T DELETE 41TIRE L F Change [T Addition
NAME KONESKI, PHIL 4.2 NAME

streeTancress | 1502 W GATE AVE 43 STREET ADCRESS

CITY-5T-2IP LAKELAND FL 14 GITY-81- 7P

TITLE D LI DELETE 51 TITLE [ change LT Addition
NAME SINGLETARY, LW. 52 NAME

swreeT annagss | 4815 DUNN ROAD 5.3 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 54 GTY-5T- 2P

TITLE L] pELere 61 TIMLE I Change  E1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CIFY- 5T- 7P

14. [ hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 617, Flarida Statutes; and that my narme appears in
Block 12 cr Block 13 if changed, ar on an attachment with an address.

SIGNATURE

RED o @008 lmsd o s9-GY BuNlS5. £ 0P

CRIEG37 (10/97)



