NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socralary of State

1997

DOCUMENT # N93000002709 (4)

COOPERATIVE BAPTIST FELLOWSHIP FOUNDATION OF FLO
RIDA, INC.

Principal Place ol Business Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

RO

Tty b Tl U

" | 620 MCDONALD ST P { BOX 2556
LAKELAND FL 33801 LAKELAND FL 33806-2556
us
v 3. Date Inco.?mraled or Qualified 3a. Dale of Last Heézorl
03/18/199
2. Principal Place of Businogss 2a. Mailing Address 4. FEI Number Applied For
P E 58-3223420 Not Applicable
Suite, Apl. #, elc. Suito, Apt. 4, olc, i
P uie. AP © 5, Cerlificate of Status Desired O $8'75 Additional
< |22 E\ Foe Required
City & Stale City & Stete 6. Election Campalgn Financing $5.00 May Be
E El Trust Fund Centribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
" [24] 26 28] 30 Florida Stalules ves PNo
. Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
81| Name
ANDERSON, PATRICK R 82| Strect Address (P.O. Box Number is Not Acceptablo)
817 LEXINGTON STREET
LAKELAND FL 33801 63
: 84| Crty FL asl Zip Code

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 6171508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both, in 1ho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signaturo, typed or printed nane of mgislorodia'géunraj-d Iilo if appicable

{NOTE Regislorad Agent signalue required when relnslating)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] oEcete L1TILE [ Ghange [ Addition
HAME ANDERSCN, PATRICK R 1.2 NAME
steeeyanoness | 847 LEXINGTON STREET 1.3 STAEET ADDRESS
GiTy-§7-20 LAKELAND FL 33801 1.4 CITY-S1- 2P
ML D T DELeTE 2170LE [T change  [J Acdition
HAME VAN HOOSE, JIM 2.2 NAME
streeraponess | 121 CHRISTIE AVENUE 28 STREET ADDAESS
| cv-st-20 SARASOTA FL 34232 2. 4GiTY-57-2¢

e D [T oeceTe 31 TILE [dChange L1 Addition
NAME MARKS, ANNETTE 32 NAME
sweeraporess | 8153 BAY COVE LANE 33 STREFT ADDRESS
CITY-51-21P JACKSONVILLE FL 32257 34.CV-ST-2P
TITLE D ] pEte 41TILE ) Change [ Addilion
NAME POWERS, DAVID 4.2 NN
svaeer aooress | 4001 89TH AVE N 43 STREET ADDRESS
¢ITy-§T-2P PINELLAS PARK FL 4ACITY-81-21p
TILE D [T Decete 53 TALE [T change [ Addition
NAME DAY, HAYWOOD 52 NAME

| smmecreooness | 321 RUCKEL DR 5.3 STREET ADDRESS
CITY-51-2P NICEVILLE FL 5.4 GI}Y-S1-2)p
TITLE O oeeve B1TNLE O Change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oiTY-§T- 2 BACIY-ST-ZP

appears in Block 12 or 8l

13 if changed, or ozajv atlachment with an address,

=y e A 0 s o

SIRMATIIRDE.

14. | do hereby corlily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that tho
information indlcalqd on this annual reporl or supplemental ennual ropart Is rue and accurate and thal my signature shall have the same legal effoct as if made under oath; tha!
1 am an officer or direclor of the corparation or 1he receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)



