SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONEEOF” FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
DIVISION OF CORPORATIONS

DOCUMEENT

1. Corporation N

# N49124 (3)

GRACE CHURCH OF LAKELAND, INC.

FILED

Oct 01 1998 8:00am’

Secretary of State

VUM RN

Principal Place of Business Malling Address
POST OFFICE BOX #0742 POST OFFICE BOX 80742 3. Date Incorporated or Qualified
LAKELAND FL 33004 LAKELAND FL 33804 05/29/1992
4, FEi Number Applied For
B8-3005606 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Siatus Desired D $8.75 Additional
2_1| — ;E‘ Feo Reguired
Suite, Apt. #, elc, Suite, Apl. #, fc, 6. Elsction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownegg assoclation?
23 28] Yes |_|No
Zip Country Zip Couniry 8. This corporation owes or has pald the cuggent year Intangible
m ?5" m 3—01 Personal Properly Tax due June 30. \hs No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Street Address (P.O. Box Number is Not Acceplable)

SMITH, STEPHEN REV. 52
1326 WYNGATE STREET
LAKELAND FL 83808 83

84| Clty

Zip Code

FL |”

SIGNATURE

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changi
office or regisiafed agent, or both, in the State of Fiorida. Such change was autherlzed by the corporation’s board of directors. | hereby accept the appelntment as ragistered
agent, | am famillar with, and accept the cbligations of, section 617.0503, Florida Statutes.

ts reglstered

Signalure, typsd of prinled name of registered agant and tlis  applicatve

{NOTE: Regialorad Agent signature required whan reinstaling)

DATE

smeeraobress | 4838 MUSKET DRIVE

3.3 BTREETADDRESS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE MD {1 oecere 14TITLE [crenge [ addivon
NAME FLOBERG, NEAL 1.2 NAME

sTrReeTaporess | 517 BLUFF DR 1.3 STREET ADDRESS

omvsrze | AUBURNDALE FL 14 CITY.ST.ZIP

e MD [ beLere 29TME T change [ Addiion
NAME WILLIAMS, MIKE 2.2 NAME

staeeTADDRESS | 8912 FOX CHASE 23 $TREET ADDRESS

CITYST-2P M FL 24 CITY-5T-2P

Tme MD [ oEtete EXRGITS [ change [ Addition
NAwE HINDER, JIM 32 NAME

CITYST.ZIP l Am AND FL 34 CITY-ST-ZIP

TIE M [ peeere 41TILE Dlchangse [ Addition
NAME SMITH, STEPHEN REV 42N

STREET ADDRESS | 1328 WYNGATE STREET 4.3 STREET ADDRESS

CITY-5T2IP LAKELAND FL 44 cmvsr2p

TITLE M [] oetere STITLE [ cnange {1 adsition
NAME WEST, JAMES 5.2 NAME

STREET ADDRESS 1320 OLD POLK CITY ROAD 5.3 STREET ADDRESS

CITY-5T-2WP | A_m AND FL 5.4 CATY-31-21P

TE co" ] oetete 8.1TLE Dcnange [ Addition
NAME LASH, KEN 6.2 HAME

STREETADDRESS | 923 SOUTH BLVD. 63 STREET ADDRESS

CITYST-2Ip ( D FL B4 CITY-ST-ZIP

14, | hareby oerﬂfx 1 the
indicated on this &
an officer or dingotor of
In Block 12 or Block 13

nnual report or supp

information suprried with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the Information

if chary

oron atlc:f;nant(x addre-r‘
y!

emantal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am
the w%zthe raceiver or trustes empewered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears
E

SIGNATURE:

SIONATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona ¥

CR2EOQ37 (5/98)



