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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|v13|§rzcgzaégzpeg:::norqs Secretary Of State

DOCUMENT # N45978  (6)

1. Corporation Name

COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA, INC.

R

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

0 A e T TS e ol 4 TR " e, v
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Princlpal Place of Business Mailing Address
820 MCDONALD ST P.0. BOX 2550
LAKELAND FL 33801 LAKELAND FL 33806-2556
3. Dale Incorporated or Qualified 3a. Date of Las| Reporl
11/12/1991 03/18/1906
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 26] 59-3104330 Nol Applicable
. Apt. ¥, slc. ile, Apt. #, eic. -
Sufto, Apt. #, 810 Suite. Apt 4. eic 6. Coertificate of Status Desired O $B?5 Additional
E Feo Required
Ciy & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28| Trusl Fund Contribution O Added lo Faas
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25) 23] [30] Florida Statules [ Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1y Name
ANDERSON: CAROLYN c 82| Street Address (P.O. Box Numbor Is Not Acceptable)
820 MCDONALD STREET
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegisterod
office or reglstered agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accapl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . N

Bignalure, typed ar prnied name of rogistarcd agenl and lilo § spphcatio (NOTL- Regisiored Agent signature required whon fe nstatingy DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGE RS AND HRECTORS IN 12
TILE PD - PADELETE TITIE [T change [ Adsition
HAME SAINT-GAUDENS, ISABEL D 1.7 NAME
sTreev apDress | 5945 SW 85 AVE 1.3 STAEET ADDRESS
CiTY-§1- 2P MIAMI Fi. 14C0Y-S1-2P
TILE VD ) T 21 TLE P res i dent ~ Divccefor Bl crange [ Agdilion
NAME MULKEY. BOB 22 NAME
streevanoness | 726 NORTH WOODLAND BLVD 23 SIAEET ADDRESS
CITY-57-2IP DELAND FL 24 CITY-§1-7P
TITLE VD ] DELETE 31TITLE [ change  [J Addition
HAME WHITE, CLEMENT 32 NAME
streeraporess | 6281 R0 AVENUE NORTH 33 STREE ADDRESS
CTY-51-2P ST. PETERSBURG F 34.60¥-$1-2P
e 0 T oeLete 41TmE O change T Addition
NAME AVERETT, (DA 4 2HAME
streeraponess | 1758 CLARENDON AVE 43 STREET ATIDRESS
CITY-51- 2P LAKELAND FL 4401Y-51-2P
TILE SD T DELETE 51TNLE T Change L] Addition
HAME ANDERSON, CAROLYN . 5.2 NaM[
steeraooress | 817 LEXINGTON 8T 5.3 STREET ADDRLSS
CiTY-51-2 LAKELAND FL 5AGITY-S1-21P L )
THLE Rl -1 ) pecete 6.1TIMLE Vice Preside V\::' Q:b\* ce Vo [JCnange [ Addition
NAME S : : 6.2 NAME vasegie el ear
stRee aooss [ ' £.3 STAEET ADDRESS JOT? Hyde "ordc Rel #27
EY-81-29 pacnv-se | Datksonsle Tl 30010
14. | do hersby certify that the information suppliod with this (iling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicalod on this annual raporl or supplemental annual report is true and accurate and that my signature shalt have the same legal affect as it made under oath; that
1am an officer or direstar of the corparation or 1ho recoiver or lrustoc empowered 10 execule Ihis reporl as required by Ghapter 617, Florida Statutes; and that my name

appaars in Block 12 or@)ck 13 if changed, or on an attachmenl with en address

SIGNATURE: ﬂxﬁ\l‘%@ (b1 c\‘&',‘»ﬂﬁﬁm Fy 2 G Gl LYY 6309

CR2E037 (9/%)



