FILED

2006 NOT-FOR-PROFIT corporaTion  Mar 02,2006 8:00 am
ANNUAL REPORT ~ Secretary of State

03-02-2006 90011 032 ****70.00
DOCUMENT # N45978
1. Entity Name .
COOPERATIVE BAPTIST FELLOWSHIP OF FLORIDA,
INC.
g~
Principal Place of Business Mailing Address ) a
2717 HILLCREST STREET P.0. BOX 2556 : n
LAKELAND, FL 33815 US LAKELAND, fL 33806 . o
s S TR T
Suite, Apt. #. elc. . Suite, Apt. #, etc. 01062006 Chg-NP CR2ED7 (11/05)
City & Stata . City & State 4. FEl Number Applied For
59-3104330 Not Applicable
Zp Country Zip Country 5. Certficale of Status Desied )X, c?gy-‘m@a' ‘VQ, O
*8. Name and Addrass of Current Registerad Agent 7. Name angd Address of New Registered Agent

Name
ANDERSON, CAROLYN C
217 HILLCREST STREET Streel Address (P.O. chfumber is Not Acceptable)
LAKELAND, FL 33815 /

City / : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered ageni, or both, in the State of Florida. | arn famitiar with, and accept

the obligations of regislereTem.
Q : C) AN & D O

SIGNATURE
Signaure, typed of printed nan¥ of d agent and taie f (NQTE: Registered Agent signature requirad when reinstanng) DATE
Fillng Fee is $61.25 v Q,LU/ 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due'by May 1; 2006 Trust Fund Contribution. Added to Fees Ftorida bDepartment of State
10. QFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Melete THLE YD o W Change [ Addition
NAME WILLINGHAM, JEAN NAME m ‘ﬂ OOy THholSon .S(
SIREET ADDRESS | 1698 MANOR WAYS : smeeiookess | 45 € Ferfls Glen, Drwe
orv-st-zp | ST. PETERSBURG, FL 33712 CiTy-ST.2P oo nossce . F L3230 q
TILE MD 3 Delete TILE g [ Changs  [J Addition
NAME ANDERSON, CAROLYN HaE S0me.
STREET ADDRESS | 817 LEXINGTON ST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-ZP
TE D O Detete TLE ‘o F\- ]) [ Change Addifon
e MCQUAIG, DAWSON JR e 8@“\& ate MChabbein
STREET ADDRESS | 3158 FERNS GELN DRIVE STREET ADDRESS. | | <] 3 l_a,Y C, .
orvsize | TALLAHASSEE, FL 32309 s o Wohassee, EL 2337
TILE sD 7 Detete T (O Change (7 Acdition
NAvE DIETZ. ROBERT NAME =ate
STREET ADDRESS | 2421 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-ZIP
TLE D ] Delete THLE D [ crange [ Addition
NAME MCKIBBEN, CANDACE NAME ’ :
SIREET ADDAESS | 6734 LAYTON COURT ’ STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-ZiP
e i) 8 Detee Tine j'g\b : O change  [@Auaiion
NAME STRAWN, BUD NAME fe) ‘“ D% b
STREET ADDRESS | 8623 15TH WAY NORTH STREET ADDRESS \I‘\Q_,%O-\’ 2.A05 Q\)Q : Cﬁ;g\ ‘
orv-si-2p | ST. PETERSBURG. FL 33702 CITY-5T-2P TowabO EL 336 Db S35 qs

12, ! hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained ii. C‘fhaptel 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowered 1o execute ihis report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empawered.
-2H-0b  Gsp-643-06%%
Q . Z 1 3-06%¢

[A
SIGNATURE: :Q%ﬂﬁ 4

SIGNATURE AND TYPED OR PRINTED NANE OF smnmsﬁhc:}’fﬂ DIRECTOR Date Daylime Pnone &

Vv - T



