FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90113 013 ****6] .25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N49124
1. Entity Neme
GRACE CHURCH OF LAKELAND, INC. “1“1?’3%
Principal Place of Business Mailing Address
2320 SLEEPY HILL RD 2320 SLEEPY HILL RD
LAKELAND, FL 33810 LAKELAND, Ft. 33810
TR T T (IR AR ER TR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. . 02222007 Chg-NP CR2E037 (12/06)
City & State ™ > City & State 4, FEl Numter _A;;ed For
59-3095606 Not Applicabie
Zip Country Zp Country . 8. Certificate of Status Desired O l§ea¢: z?qx:;‘ma'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LASH, ROBERT K
423 E. LAKE BONNY DR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
City ‘ FL ! Zip Code

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

SIGNATURE :

Signature, typed or printed namae of registared agent and Uitke ¥ appicate. (NOTE: Regiatsred Agent signature required whan reinstating}

Filing Fee Is $61.25 : 8. Election Campaign Finarcing $5.00 May Be

Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFees :
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 ,
THLE cD m"“ me ch O Change ~3PRAgation
NAME SMITH, OWEN NAME Stephen M Hughes
STREET ADORESS [ 638 JAMICA CIRCLE . STREET ADDRESS | 6827 Huntington Hills Blvd
crY-sT- 29 LAKELAND, FL 33803 om-51-2¢ | [ akeland FL 33810 ,
e M _ N O ek mE___ ! ¢cp — 0 cmﬂgwmm
nwe [ WILLIAMS, MIKE NAME Anthony A. Ponceti
STREET A00RESS | 5640 HILLVIEW CT. ‘ STREET ADDRESS | 12 (6 Baltic Place '
omv.st-2P | LAKELAND, FL 33810 on-S-IP | Lakeland FL 33809
TirLe MD O Delete TITLE T - £ Change (T3 Addition
NAME HINDER, JIM NAME
STREET ADORESS | 4835 MUSKET DRIVE STREET ADORESS
ciry-ST-ZP | LAKELAND, FL 33810 ' ciry-s7-2p ]
TRE - cD O Delete TILE [ Change [ Addition
NAME SMITH, STEVE NAME
STREET ADDRESS | 1326 WYNGATE DR. STREET ADDRESS
CATY - ST-2IP LAKELAND, FL 33809 oy-§1.2IP
TILE M 3 Delete mLE I change [ Addition
NAME WILLIAMS, TERICA NAME
STREET ADDRESS | 5640 HILLVIEW CT. STREET ADDRESS
Cimy-ST-2P LAKELAND, FL 33810 ciry-ST-2P
THLE cD O Delete ME [OChange [ Addition .
NAME LASH, KEN NAME
STREET ADORESS | 423 E. LAKE BONNY DRIVE. STREEV ADDRESS
CIY-ST- 2P LAKELAND, FL. 33801 CIrY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 corporation or the receiver ortrustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on gn attachment wi‘h Address. with all other like empowered. /

3 - bl - " . o Y U R PN Ty Y Y




