FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 14 1997 8:00am

DOCUMENT # N94000004533 (5)

. Corporation Name

LAKELAND AREA MINISTERIAL ASSOC. INC.

BRI

Principal Place of Business Mailing Address
% ALL SAINTS EPISCOPAL % ALL SAINTS EPISCOPAL
209 SOUTH IOWA AVENUE 209 SOUTH IDWA AVENUE
LAKELAND FL 33801 LAKELAND FL 338015018 _ :
3. Date Incorzporated or Qualified | 3a. Date of La?gﬂﬁgon
09/12/1964 04/12f
2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For
v 0] OfeAPPL|CABLE , Not Applicable
Suile, ApL. #, elc. Suite, Apl ¥, otc. , $8.75 Additional
E\ ;l ) 5. Certificale of Status Desired [ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble 1gx under s. 199.032,
24 [25] 20] 30] Florida Statutes O ves ﬁNe
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name ' i '
NICKELL, WILLIAM L REV. 82| Street Address (P.O. Box Number is Not Acceptable)
1114 HALLAMWOOD COURT
LAKELAND FL 33813 83
B4| City 85| Zip Code
V)

1. Pursuant 1o the provisions of Bogflong 617.0502
office or raglstere
agent, | am famiy

rdaEt Hes, the above-nemed corporation submits this statement for the purposs of changing it registered
cifan s auporized by the corperalion’s board of directors. | hereby accept Jpocmmant as registerad

a Statutes.

SIGNATURE Slgnahu;.wr;md o printed fame of ragi}stered agent and lille if applicable, 7 ¢HOTE: Registefed Ageni signafure raquited when reinsiating) DATE )

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P ] DELETE 11 TILE Tl Change [T Adaition -3
NAME NICKELL, WILLIAM 12 NAME =
sreer aooness | 1114 BALLAMWOOD COURT 1.3 STREET ADDRESS ,_8u
CITY-St-21F LAKELAND FL 14 CTY-S7-2IP g
TITLE VP X'DELETE 21TIE %OL— F‘ = LD S‘OH” 1] Change — [Aaduition
NAME TYNDALL, THOMAS 22 NAME { wm N sT:

staeet aoness | 175 LAKE HOLLINGSWORTH DR 23 STREET ADDRESS ) .

CHTY-ST- 2P LAKELAND Fl. 2.4 GiTY-5T-2P

TIRLE T ] DECETE 21TILE l L) Change [ Addition
NAME H HASKELL WILLIAMS 32 NAME

steeeT sooress | 6314 BRAHAM DR 33 STREET ADDRESS

oIy -51- 2P LAKELAND FL 34, CTY-5T-2F

TIE SD [ DreETE ATITLE T Changs L] Addition
NAME JENKINS, AL 42 NAME

staeer anness | 209 S JOWA AVE 43 STREEY ADDRESS

LITY-ST-21P LAKELAND FL 440ITY-51-2P

TILE D [T becETe S1TILE [T Change ] Addition
HAME EILEEN STONE 52 NAME

streeraonness | 1324 LAKELAND HILLS BLVD 53 STREET ADDRESS

CITY-§1-2F LAKELAND FL 54 CITY-ST-7P

TE ] DELETE 61TILE [T Change L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

£y -ST-2IP 64 CITY-ST-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or suEplemental annual reorl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an officer or director of the corporgiion ar the rece gghdl to execute this report as required by Chapter 617, Florida Stalutes; and that my name

3 if chgyfyegh or on an atid
D - '/5/'?? Y bybed7 8

Fxiy OR PRINTED NAME OF BIGNING DEFICER OR PIRECTOR Daytima Phone & aoesd24

appears in Block 12 or Blog

SIGNATURE:




