,2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : - Mar 02, 2006 08:00 Al
DOCUMENT # N47730 Y Secretary of State

4. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, OF LAKELAND,
FLORIDA, INCORPORATED

Principal Place of Business Maifing Address
220 'WEST BEACON ROAD 220 WEST BEACON ROAD
LAKELAND, FL 33803-7251 LAKELAND, FL 33803-7251
02082008 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE o ‘ FopidFe ]
59-1420816 Not Applicable

5. Certificats of Status Desized | §§é;§qlﬁf§éﬁ0"a‘

€. Name and'Addrus. of Current Rel;tered Agent

204 PINELLAS ST - DO NOT WRITE
LAKELAND, FL 33803 iN THIS SPACE

8. The above named antity submits 1hi_s statement for the purpose of changing its registered oiﬁaé o r_ag'zste;ed agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGMNATURE - : : - - -
Signatuee, byped or printed nams of remslaeed auem and uﬂe it aDDl;“Un {NQTE Repisterad Agsnt lier.\a!um required urhen reinslating) C m ) DATE L
Filing Fee is $61.25 $. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS
THE T
e DESHA, CYNTHIA O IRNgSINE )
STRELTADDRESS | 5337 N SOCRUM LOOP RD 31406 -B0002-518 &1, 25
CITY-S5T-2IP LAKELAND, FL 33809 -
e D
NAME SNITH, JOY

STREEY ADDRESS | 8925 SELPH RD
CITY-5T-219 MIAME, FL 33180

TILE [»;
MANE SHELKY, MiNA

STREETADDRESS | 2014 E BEACON BY WHAT
ofY-§T-2P | LAKELAND, FL 33802 L DO NOT WR!TE

W | GAMPLEMAN, GERRY IN THIS SPACE

STRECT ADBRESS | 204 PINELLAS ST
CITY-§T- 2 LAKELAND, FL 33803

e

NAME

STREET ADORESS
GTY-ST-2iP

TITLE

HAME

STREET ADDRESS
ClTY-ST-2IP

12. 1 hereby cerlily that the inforration supplied thh this filin c? c;‘oes nat qua]n!y for lhe axemptions contained in Chapter 119, Florida Statutss. | {urther certify that the information
indfigated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal sffect as if made under cath: that | am an officer or director
©f the corporation or the receiver or rustes empowered to execute this report ds required by Chapter 817, Florida Statutas; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other !:k empowared.

SIGNATURE:

SIENATURE AND TYPED OR PRINVED NAKE OF S1GHING OFFICER OR DIRECTOR




