FILE NOW: FILING FEE IS $61.25 _

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

St

y Sandra g Mortham
LR [}
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

N49124

DOCUMENT #

1. Corporabon Name

GRACE GHURCH OF LAKELAND, INC.

(3)

Principal Place of Business

POST OFFICE BOX 90742
LAKELAND FL 33804

Naiing Address

POST OFFICE BOX 90742
LAKELAND FL 33804

L

AR

3. Date Incorporated or Quaified
05[25/ 1992

Ja. Date of Last Bopaort

/24/1995

2. Principal Place of Business
21]

2a. Mailing Address
26|

4. FEI Number

-

Applied For

Nat Applicatle

Suite, Apl. #, etc Suie, Apl. #, etc.

22] 27]

5. Cerlificate of Status Desired

O

58.75 Additional

Fee Required

Cry & State City & State ' 6. Election Campaign Financing ss_oo May Be
23] 28] o Trust Furd Contribution O Added to Fees
Zip Country | Z1p Country 8. This corporation has liability for intangible tay under s 19% 032,
24 El 2;1 m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
SM"H, STEPHEN REV. B2| Streel Address (P.O. Box Number is Not Acceptable)
1326 WYNGATE STREET
" LAKELAND FL 33803 &3
84| City 85] Zip Code
FL

117 Pursuant to the pravisions of Sections 617.0502 and ©17.1508. Florida Stalutes, the above named corparation submits this statement for the purpose of chan
or registerad agent. ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors 1 hereby accept the appointment as registered agent | am

famikar with, and accept the cbligat-ons of, Section 817.0503, Flonda Statutes.
SIGNATURE

Signdtare typed On pr it naIme o ol Ag La ol ke acgn dtie

:1w‘h.“xrm-w‘.l.ﬁr@‘- i o [}Af& o

qing its registered office

12. OFFICERS AND DIRECTORS ADOTIONG /CHANGE S 16 OFFICERS AND DIRL CTORS TN 2

TITLE CD CJoELETE 11 TIILE [IChang: [ Addtion
NAME FLOBERG, NEAL 1.2 NAME

streer aooness | 917 BLUFF DR 13 STREET ADDRESS — ey =

e e | AUBURNOALE P tresar BOO001 o r0=8 -

THILE CIDELETE 21 TILE iy CQE BHOG gé}tnange Addilion
NAME HINDER, MARY 22 Nawe WHE1. 25

streeraopness | 4835 MUSKET DRIVE 23 STREET ADDRESS

CITY-S1. 7P LAKELAND FL 2 40ITY-51-2F

[ 50 FSUHEE 31 TME AD [JChange  RAddilion
NAME RYDHOLM, EMMA 32 NAME HnpaR - I (s

staees aooress | 416 MCELWEE DR sssmectanoress | { 83§ MUsKAT BHLLVE

CITY-ST-2P AUBURNDALE FL 34 CTY-ST-2P LA MG AP £

THLE M [ JDELETE 41 TILE Clchange  [[] Addition
NAME SMITH, STEPHEN REV 14 2NANE

saeer aooress | 1328 WYNGATE STREET 43 STHEET ADDRESS

CTy-57-2P LAKELAND FL 440/1Y-S1. 7P

TITLE M []DELETE 51T/ILE [}Change  [] Addition
NAME WEST, JAMES 52 hANE

stager aporess | 1820 OLD POLK CITY ROAD 53 STHEET ADDRESS 3
CHY-ST- 2P LAKELAND FL 54CHY-5T-2P U
TILE {IDELETE 61TILE MD [IChange  [phAdditiond
NAME 62 NAME LASH, KEN

STREET ADDRESS 63sTReETaDaRESS | Q2T Govnd BLVD, S )
CiTY-ST-2P §4 CI1Y-51- 2P LAk LASD £ Q},}

14. | do hereby certify that the information suppied wih this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 116 07(3){k!, Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or dreclor of the corporaton or the receiver or trustee empowered 10 exacule this repod as reguired by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

SIGNATURE: __

ngead, or on an attachmenywith an address

SIGNATURE AND TY[PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-"’i P I | _gi"\1 .\Ll"\

. 1-22-9G _44i-858-87CY

Lat

Daphrws Prene ¥

CR2E037 (12/95)



