FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000002709 (4)

COOPERATIVE BAPTIST FELLOWSHIP FOUNDATION OF FLO

FILED
Mar 24 1998 8:00am
Secretary of State

LAKELAND FL 33801

Principal Place ol Business Mailing Address
620 MCOONALD ST P O BOX 2556 3. Date Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 3360t 06 003
e o 1711
4. FEI Number Applied For
59-3223420 Not Appliceble
2. Principal Place of Business 2a. Mailing Address T
P . ¢ 6. Ceriificate of Status Desirad O $8.75 Addiional
21 26) Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. B. Elsction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added 1o Feos
City & State Ciy & State 7. Is this nonprofit corporation a homaowners gssociation?
23 23] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 E! ;9] Personal Property Tax due June 30. O Yes ENU
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MRSON. PATRICK R B2| Street Address (P.O. Box Number is Not Accaptable)
817 LEXINGTON STREET

84| City

FL las] Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept tha obligations of, Section 617.

bove-named corpotation submits this staterent for the purpose of changing its registered
) wa's: Iau?ogzecﬂn by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed of prinlad nama of iegistered agant and iite If appicable (NOTE: Reglsiered Ageni sipnature required when reinetating} DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T oELETE 1.1 TITLE L) Change [ Addition
HAME ANDERSON, PATRICK R 1.2 NAME

swreeT aporess | 817 LEXINGTON STREET 13 STREET ADDRESS

CITy-S1-ZIP LAKELAND FL 33801 14 CITY-ST- 7P

TILE D [ peLeTe 21TLE L] Change L Andition
NAME VAN HOOSE, M 22 NAME

street aponess | 121 CHRISTIE AVENUE 23 STREET ADDRESS

CATY-ST-21P SARASOTA FL 34232 2 ACIY-5T-2P

TIMLE D [T oetete 31TILE [ Change [ Aduition
NAME MARKS, ANNETTE 37 HAME

shzer apoaess | 9153 BAY COVE LANE 33 STREET ADDRESS

CITY-51-2¢ JACKSONVILLE FL 32257 34.0ITY-51-2P

THLE 1] T_J OELETE 41 TILE [Jchange 1 Addition
NAME POWERS, DAVID 4.2 NANEE

sweetappress | 4001 89TH AVE N 4.3 STREET ADDRESS

CiTY-S1- 2P PINELLAS PARK FL 4ACITY-5T- 7P

TITiE D L] DELETE SATIHE [} Change [T Addition
NAME DAY, HAYWOOD 5.2 NAME

sreeraporess | 321 RUCKEL DR 53 STREET ADDRESS

CITY-S1- 2P NICEVILLE FL 54 CITY-ST-2P

TITLE [J DELETE 61 TITLE I crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F 64 CITY-ST-2IP

officer or director of the cor|
Block 12 or Block 13

SIGNATURE:

14. | heraby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal efiect as If made under cath: that | am an
pofation or the receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

nged. or on an attachmenpmith an address.

/b FPL~6FD2

-



