FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Mame

09

COOPERATIVE BAPTIST FELLOWSHIP FOUNDATION OF FLO

AIDA, INC.
Principal Place of Business Mailing Address
820 MCDONALD 8T P O BOX 2556
LAKELAND FL 33801 LAKELAND FL 33801
us us

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90144 048 ****6]1 .25

ARSI

Lo

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [25] 2]

[30]

Trust Fund Contribution Added to Feas

[21] 26 06/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3223420 Not Applicable
City & State City & State , ] $8.75 Adgditionat
E ;s—i 5. Certifcate of Status Desired ) Fae Requiced -
__| Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 may Bo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANDERSON, PATRICK R
817 LEXINGTON STREET
LAKELAND FL 33801

81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

84| city-

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printed neme of registered agent and title if applicable. (NOTE: Regi Agent sig) required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11TILE [JChanga  [JAddition
NAME ANDERSON, PATRICK R 12 NAME
sTReeT ApDRESS| 817 LEXINGTON STREET 1.3 STREET ADDRESS LT
CITY-5T-2IP LAKELAND FL 33801 14 CITY-5T-2IP -
TITLE D [ DELETE 21 TME CChange [ Addition
NAME VAN HOOSE, JM 22NAME
sTreeT20oREsS | 121 CHRISTIE AVENUE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 2.4 CITY-5T-2IP
TMLE D [J DELETE 3.4 TITLE ) Clchange  [J Addiion
NAME MARKS, ANNETTE 32 NAME
STREETADDRESS [ 9153 BAY COVE LANE 3.3 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32257 34.CITY-ST-ZP
TILE D [J DELETE 41TME [ClcChange  [] Addition
NAME POWERS, DAVID 4 ZNAME
sTReeT ADDRESS ) 4001 89TH AVE N 4.3 STREET ADDRESS
CITY-8T-2P PINELLAS PARK FL 44CITY-ST-2P
TIME D ] DELETE 5.4 TIMLE [Cl1Change [ Addition
NAME DAY, HAYWOOD SZNAME
streeTanoress| 321 RUCKEL DR 5.3 STREETADDRESS
oITY-5T-2IP NICEVILLE FL 5.4 CITY-ST-2IP
mE [ DELETE 81TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-21P

14. T hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 comparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ant with an address, with alt other like empowsred.

CR2E037 (11/98)

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #



