FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N45978

1. Corporation Name

COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA, INC.

(6)

0 O A

Principal Place of Business

Mailing Address

3, Florida Statutes.

620 MODONALD ST P.0. BOX 2556 3. Date Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33806 1 iy
us 11/12/1991
4. FEI Number Applied For
59"3 104330 Not Applicabile
2. Principal Pl f Busine: . Malli LT
ncipel Place of Business 28. Maling Adares §. Centificate ol Status Desired O $8.75 Addttional
’;I _2_6] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5,00 May Be
22 ;ﬂ Trust Fund Contribution Added lo Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E‘ ;;I Yes No
Zip Country Zip Gountry 8. This corporation owas o has paid the current year Igtgagible
El 2_6J 29| 33] Personal Properly Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registersd Agent
81| Name
mo"- CAROLYN C 82| Street Address (P.O. Box Humber is Not Acteptable)
820 MCDONALD STREET
LAKELAND FL 33801 83
84| City FL asl 2Zip Code
11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Slate of Flgrida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 617.

SIGNATURE .

SIGNATURE: K3 {en b

ignature, typed or priniad name of registered agent and titke # applicable {NOTE: Registerad Agant signatura requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [T pELETE 1ATITLE Thange [ Addition
NAME WALKER, MARGIE 1.2 NAME
streer aooress | 2076 HYDE PARK RD 27 1.2 STREET ADDRESS
CITY-57- 2§ JACKSONVILLE FL 1A CITY-S1-2F
TIME PD P OELETE 21TITLE CJ change L1 Addition
HAME MULKEY, BOB 22 NAMEE
sweeTaporess | 725 NORTH WOODLAND BLVD 2.3 STREET ADDRESS
CITY-5T-21P DELAND FL 2.4CITY-ST-2IP :
TILE D [T DELETE 31TNLE P> Bef Change [T Adgition
NAME WHITE, CLEMENT 22 NAME wwte | C,r\;e/ et N
sReeT anoess | 6261 SRD AVENUE NORTH aasmeeeTAppcss | AL Gy 3 Ave :
env-si-ze__ | ST. PETERSBURG F sorv-srze | St TRefers la\.,..-g FL
ME ™ B OELETE 41 TiTLE [ Change LT Addition
NAME AVERETT, IDA 4.2 NAME
seeTappress | 1758 CLARENDON AVE 43 STREET ADDRESS
CITY-$T-2IF LAKELAND FL 44 CITY-5T- 7P
e SD [ DELETE 5.1 TITLE L Change — L3 Addition
NAME ANDERSON, CAROLYN 5.2 NAME
streerapoeess | 817 LEXINGTON ST 5.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 5.4 CITY- 5T-2P
TILE T beLETE 6.1 TITLE T D — T Change — BT Adaition
\haLc.-— \'-*u-‘-‘
HAME 62 NAME Bre ol cH
quf 'Brg,d:.ez\.v‘ volge
STREET ADDRESS sagTreer aponess | € €
CITY-$T-2IF 64 CITY-ST-2 LR‘M/"H\/ FL
14. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemaental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
ptficer or duectar of the corporation of tho receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changad, or on an attachment with an eddress.

G - 826 802,

3(15‘—/99«

BINATLRE a5 TVYRPED 0 paurTeD MAME BF BIONNG OFEBEER DR DRIECTOR

Datind Phors # wee cas w

Mar 24 1998 &:00am

CR2ECS7 (10/97)



