FILE NOW: FILING FEE IS $61

.23

FILED

1998

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS |

Jan 22 1998 8:00am

DOCUMENT #

1. Corparation Name

TRINITY FREE WILL BAPTIST CHURCH OF LAKELAN

)

N96000001126 (9)

D INC

Secretary of State

LR T

Principal Place of Business Mailing Addrass

430 LONGFELLOW BLVD. $240 MOORE RD. 3. Dale Incorperated or Qualified
LAKELAND FL 33801 LAKELAND FL 33809 02,28! 1996
4. FEI Number ) Applied For
59-3245408 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificate of Status Deslrad Im $8_75 Additional
;’ E‘ Fee Required
Suite, Apt, #, ets. Suite, Apt. #, etc. 6. Election Cémpajgn Fsﬁéncing $5.00 Ma;r Be
[22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeovmers agsociation?
;3—[ EI Yes m%z‘—“' .
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangi
E‘ E‘ E[ s_o| Personal Property Tax due June 30. Yes E’%B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
81} Name
TUCKER, TROY 82| Stree: Address (P.O. Box Number is Not Acceptable}
9240 MOORE RD. -
LAKELAND FL 33809 8
84} City Zip Coda

FL |®

SIGNATURE

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutas, the a

bova-named corporation submits this statement for the-purpese of changing its registered
office ar ragistered agent, or both, in the State of Florida., Such change was authorized by the corporation’s baard of directers. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617,0503, Florida Statutes. ’

Signalure. typad or prirted nanm of registared agent and titte it applicable.

(NOTE: Reglstered Agent sighatre required whan reinsiating)

DATE

officer or director of tha carporation er
Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: Zeay ST

iR

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFﬁCEHS AND DIRECTORS IN 12

THLE DT DELETE TITITE 3 o B Fdiion |

NAME TUCKER, TROY 12 NAME Grilse /‘:»;i?ff(:’f SF Lott23a

staeeT aconess | 9240 MOORE RD. vasrreeT soosess | 75/0 W AN

GTY-ST-2P LAKELAND FL 33809 e R keiavd FL. 33503

TITLE D ] DELETE 21TME [T Change L] Addition

NAME BETHUNE, ROY 2.2 NAME

smeer aponess | 1944 SPARKMAN RD. 23 STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33568 2.4 CITY-57-2IP N

TILE D LI DELETE 31 TMLE [ Change ] Addition

NAME JONES, CECIL 32 NAME

steeracoaess | 1110 N. RUTH AVE. 3.3 STREET ADDRESS

CATY-ST-21P LAKELAND FL 33805 34, GITY-ST-ZP

TILE ] DELETE 41TTLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-51-217 4.4 CIY-ST- 2P

TILE ] DECETE 5.1 TIHLE [J Change [T Additian

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ACDRESS

CHTY-ST-2IP 5.4 CI3Y-§T-2IP

TITLE LT DEEETE 6.1TLE [ I Change | Addizion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §1-212 6.4 CITY-ST-ZIP

14. | hereby cer:ig. that the Information supplied with this filing does net qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | iurther certify tha,t_the information
indicated on this arnual repart or supplsmental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver or trustee empawerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-5F-58 b)) $55-4527

CR2E037 (10/97)



