2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

NG,
“Ei

DOCUMENT # N96000001126

TRINITY FREE WILL BAPTIST CHURCH OF LAKELAND

Priricipal Place of Business
o

2649 MINEOLA DRIVE
LAKELAND FL 33801

Mailing Address

2648 MINEQLA DRIVE
LAKELAND FL 33801

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90042 015 ****61.25

- zu;wa&

ite, Apt. #, etc. Suite, Apl. &, etc.
Sulte, Apt. #, etc uite, Apt. #, ele MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-3245408 Not Applicable
Fal t Zi Count it
v Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
- . . Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ’

) .-_ggSERSLﬁi’LIﬁEEﬁD - ' Stireel Address {P.0., Box Number is Not Acceptable) ~ -

LAKELAND FL 33801

City

FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. (‘j:‘/(e € CU ~ /E’j
%e asof e

{NOTE: Regisiered Agent signaiure required when reinstating}

Toistiered agent and tide f applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘0 May Be
Added to Fees

) ~OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0LE 0 & Delete TIE [Jcrange [ Addition
e BETHUNE, ROY A
sTReeT ADDeess | 1940 SPARKMAN RCAD STREET ADDRESS
orv-st.zp |PLANT CITY FL 33566 CITY-ST- 2P
THLE D [ Delete TE O change [ Acdition
e JONES, CECIL G
streer aporess | 1710 N. RUTH AVE. STREET ADDRESS
crv-sr-zp |LAKELAND FL 33805 CITY-SF- 2P
TmE D . 1 Detete TITLE [ change [ Acdition
NANE JONES, RAYMOND NAME
STREET ADDAESS | 5126-TURTLE DOVE-TRAIL - — - STREET ADDRESS - - _r ——— - -~
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE T ) Delete TTLE [J Change  [] Additicn
N LEE, CURLES e )
sraeet aponess | 2638 RALPH RD STREET ADDRESS
grv-st.ze  |LAKELAND FL 33801 CITY-51-2P
B | ) o
TILE [ pelete 1ITLE [J Change [ Addition
NAME PRICE, CH.:I:I?(IN - NAME
staceT anpeess | 1129 g H STREET ADDRESS
Ciry-s1-2Ip BARTOW FL 33830 CITY-ST-2IP
TIE £ Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
SImY-§1-2P CTY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not quatify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer ar director
of the carperation 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

changed, or on an attachment with an address, wit other like empowered. fé‘} -
SIGNATUR /. Zee. C»/\/e s 3I3v0Y 667-7982
Date Daytime Phone #

EB NAME OF SIGNING OFFICER OR DIRECTOR




