FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000000178 04-28-2008 90358 045 ****6] 25
1. Entity Name
NORTH LAKELAND PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address Uy sT oo
6725 N. SOCRUM LOOP ROAD 6725 N SOCRUM LOOP ROAD
LAKELAND, FL 33809 US LAKELAND, FL 33809 US _ o
.  [EHEIERCGRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3061362 Not Applicatlo
ap Couniry Zip Country 5. Certificate of Status Desired [ ?ese}'g; :i‘f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACEY, WILLIAM ’ M
5548 CRANE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
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 tha State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, lypad of printed name of registersa agent ar litke i applicable. INOTE: Registered Agen! signature required whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBo .. "Make check payable-to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees " ' Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D T Delete TITLE O change 7 Addition
NAME SCHWENDENMAN, ROBERT NAME
STREET ADDRESS | 6181 SEAGULL LANE STREET ADORESS
CirY-ST-2IP LAKELAND, FL 33809 CITY-51-2P
TITLE PD 7 Delete THLE [ Change  [O] Addition
NAME BRACEY, WILLIAM NAME
STREET ADDRESS | 5848 CRANE DR STREET ADDRESS
GliY-5T-21P LAKELAND, FL. 33809 CITY-S1-2IP
TnE sD O Detete THLE D X} chenge [ Addition
HaME PETERSON, JAN NAVE HorFMAM, LAkoL
STREET ADDRESS |-5716 CRANE DR STREETADORESS | /a0 Be S EAGLLL [LAME -
GIY-ST-20 | LAKELAND, FL 33809 avsiwe |Laxkerand FL 33809
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE £ Delere TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-ST-TIP
TITLE 3 oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

12. I'heréi)y Eeitiry ihat the intormation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Hotisd A olscen ot niecies Y.23-08  (%3) 353 L1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁ BIRECTOR Date Daytima Phone #

RoberF <-hwerdenman, 7 reasirer”



