2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT #N49124

1. Entity Name
GRACE CHURCH OF LAKELAND, INC.

(03-27-2006 90250 008 ****6] .25

Principal Place of Business
2320 SLEEPY HILL RD
LAKELAND, FL 33810

Mailing Address
2320 SLEEPY HILL RD
LAKELAND, FL 33810

AR

2. Principaf Place of Business 3. Mailing Address

ICEUM AR R TR Ag

Suite, Apt. #, etc. Suite, Apt. #, etc,

03092006  Chg.Np CRZE037 (11/05)
City & Stats City & State 4. FEI Numbar Applisd For
59-3095606 Not Applicable
Zip ] ~ Country Zip Country 5. Cetificats of Status Desired [ ?i';fqﬁfg“""a'

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WILLIAMS, MICHAEL G
5640 HILLVIEW CT
LAKELAND, FL 33810

Name deﬁ-lf'f' K L‘LSh

Street Address (P.0. Box Number is Not Acceptable)

413 € lake Bonny Dr

™ Lake [aud

FL | *%%¢0!

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatio%r;g\istered agent.
SIGNATURE

R ebevt K. lash

8/2//0;,

Stgnature, typad o‘r}mmed name of registared agent and ttie It appkcable. (NOTE: Ragistared Agert signatuns requirad when rainstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CcD 7 Delete TIME [J Change [ Addition
NAME SMITH, OWEN NAME
STREET ADDRESS | 638 JAMICA CIRCLE STREET ADDRESS
CITY-ST-Zip LAKELAND, FL 33803 cmy-S7-2IP
TITLE M O celets ME [ change [ Acdition
NAME WILLIAMS, MIKE NAME
STREET ADDRESS | 5640 HILLVIEW CT. STREET ADDRESS
CrrY-57-21p LAKELAND, FL 33810 CTY-53-2IP
TiTLE T MD [ Delete TITLE [ Change [ Addition
NAME HINDER, JIM NAME
STREET ADDRESS | 4835 MUSKET DRIVE STREET ADORESS
CITY-51-71P LAKELAND, FL 33810 CFY-§T-21P
TE cD 7 Delete TITLE O change [T Aadition
NAME SMITH, STEVE NAME
STREET ADDRESS | 1326 WYNGATE DR. STREET ADDRESS
Cmy-s1-2P LAKELAND, FL 33809 CIY-ST-2P
THLE M O Delete mE O changs  [3 Addition
NAME WILLIAMS, TERICA NAME
STREET ADORESS | 5640 HILLVIEW CT. STREET ADDRESS
CiTy-St-2IP LAKELAND, FL 33810 Cv-87-2IP
TITLE CcD 3 petete TILE [ change [ Addition
NAME LASH, KEN NAME
STREET ADDRESS | 423 E. LAKE BONNY DRIVE. STAEET ADDRESS
Cimy- s1-21F LAKELAND, FL. 33801 ciry-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fecaiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report

changed, or on an ana\n t with an address, with all other like empowared.

SIGNATURE:

Robevt K. Lash 3fufote  53-353-527

]

a)(srumns Ah{\fpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
™

Date Dmytimne Phane #




