' FILE NOW: FILING FEE IS $61.20

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

ONS

1996

§ DIVISION OF CORPORATI
DOCUMENT # N45978 (6)
1. Corparation Name

COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA, INC.

Principal Place of Business Mailing Address

N SRR

820 MCDONALD ST P.O. BOX 2556
LAKELAND FL 33801 LAKELAND Fi 33806
us -
3. Date hnco?orated or Qualifiedt 3a. Dale oéliasit Repart
2. Principal Place of Business | 2a. Malng Address 4. FE1 Number | Applied Far
m 26] o 04330 Not Applicable
ite, Apt. #, el Suite, Apl. #, etc. i
Sute. Apt. 4, & vite, AL, e 5. Certifcate of Status Desired O $8.75 Add\tlonai
22 E\ Fee Required
Cry & State | Gy &State 6. Election Campaign Financing O $5.00 may Be
23 - o o 2817 - o Trusl Fund Contribiution Added to Fees
Zp Country 2 _ Gounley 8. This corparation has liability for intangible tax under s. 199.032,
24| 25| 30| Florida Stalutes Yes [JNo
9. Name and Addresrsii"CHEg_pllrEg@lereqihgeqfc_ B 1o Namne and Address of New Registered Agent
81, Name
ANDERSON‘ GAROLYN c B2| Sheut Adkhoss (PO, Box Number is Not Acceptabie)
820 MCDONALD STREET T
LAKELAND FL 33801 83
I FL asl Zip Code

11. Pursuan to the provisions of
of registered agent, or both,

tamiliar wig, and accept jhe obligations-of, m& TTOS' Florida Statutes.
SIGNATURE t AN { C:A AU O

Sections 617.0502 and 617.1508, Florida Stalutes, the above-named 60rporati3n submits this staten
in the State of Florda Such change was authorized by the corporation's board of directors | hereby accent the appantment as registered agent. | am

\ent for the purpose of changing its registerec office

O O _ CARocq W & AWDERSo 3-2-96

Sigr At e, byped v pann. o wof regisbe e ae e A0 WP ARt ROTE Heagesterad Agend fandtun ey, P R BTN o [RRN13 ‘u'_)'-
12. OFFICERS AND DIREGTORS 13. S M IAMGE & 70 O TIGE BS AND DI CTOHS N 12 o
T VD [JOELETE IREAT: PD o EaCuange [ Addmon g
NAME SAINT-GAUDENS, ISABEL D 1.0 NAME B
swees aooncss | 9945 SW 85 AVE 1.3 STREET ADDRESS 9
Oy -S1-7P MIAMI FL 14CY-5T- 7P o &
TILE PD T DELETE Z1TIE v D Worange D pddton | O
NANE SHEROQUSE, MARSHA 22 NANE MALKEY, Bod

arveer aoness | 4744 NW 35TH ST saseeranoness | F RS A weo 0CAN D ALV,

LIy -§1-21P GAINESVILLE FL 2 4 0IIY-S1-2IF DELAMD F i 232720

TimiE VD BoeLee 3TTILE VD [ Crange  [] Addition

NAME TURNER, LEN 32 NAME W ITE, ALEME JT

streer aooness | 912 MICCOSUKEE RD yysmieiancRess | @ Aot 3nd A Ve A

CITy-51-2f TALLAHASSEE FL stotrsize ST, PETERLS BuR G- (¢ 337D

ILE TD [IDELETE 41TITLE Clchange [ Addition

RAME AVERETT, IDA 42 NAME

sraeeraovness | 1758 CLARENDON AVE 4 3STREET ACDRESS

CIly-5T-2P LAKELAND FL L A4CITY-S1-2F

TInie SD [IDELETE 51TIME Cicnangs [ Addition

NAME ANDERSON, CAROLYN 5 7 NAME

srreet parrss | B17 LEXINGTON ST 53 STHEET ADDRESS

Gy -ST-2 LAKELAND FL 540ITY-S1-2°

TILE [IDELETE 61TITLE [change T Addition

NAME £ 2 NAME

SIREET ADDRESS 63 SIRELT AZDRESS

CIy SE-2P €4 C1Tv-51-7IF

14, | do hereby certify thal the information sunplied with this fling 15 voluntarlly furmished and does
cerlify thal the informaton indcated on 1his annJal report ar supplemen
path: that | am an officer or diractor of the corporation or the receiver 07

appears in Biock 12 or Block 13 if ghangad, or on an attachiment with an aadress

nol gualify far the exemption stated in Section 119.07(3)(K), Flarida Statutes. | furtner
1al annual repor is true and accurle and that my signature shali have the same
trustes emoowered 10 execule th $ report as required by Ch

SIGNATURE. h s%r&m%mén NAME OF SIEHING OFFICER OR mﬁ'g'rﬁfa lﬁ‘f/U G" ’ /)/U le &)ﬂ} )

legal effect as if made under
apter 617, Florida Stalutes, and that my name

\3‘f2_'9é o !

T gt Plan e b

RN AL

(AL

Pt 2 ] 13-



