FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

P WY,

DOCUMENT # 70467

1, Corporation Name

FLORIDA BAPTIST FAMILY MINISTRIES, INC.

(0)

Principal Place of Businoss Mailing Address

1015 SIKES BLVD
LAKELAND FL 33801-1499

1015 SIKES BLVD
LAKELAND FL 33815-4498

FILED
Jan 30 1997 8:00am
Secretary of State

ARG v

3. Date incorporated or Qualified 3a. Date of Last Report
10/18/1962 03/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 5] P,O. Box 8190 530657326 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, et iti
vl P wie Ao e 5. Corlificate of Status Desired 'E $B'75 Add_monal
;—;] L ;] Fee Required
City & State Cily & Stale 6. Cicction Campaign Financing $5.00 May Be
IE] . . E _Lakeland, FL Trust Fund Contrilaution Added fo Fees |
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ?5] m 33802 ?ﬂ Horida Staiutes [ Yes Nz
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Hodges, Charles
HODGES. CHARLES 82| Streot Address (P.O. Box Number is Noi Acce#ul]a_ble)]
2228 FLAMING ARRCW DRIVE 3803 0Old Hwy , 2
LAKELAND FL 33813 83
84| City 85 e
Lakeland FL 3813

agent. | am familiar with. and accept the ebiigations of, Section 617,0503, Florida Statutes
SIGNATURE

#1. Pursuant (o the provisions of Seclions 617 D502 and 617.1508, Florida Statutes. the above-named corporation submils this statement for the purpase of changing its regisiercd
office or registered agent, or holh, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

SaTp T e

Signature, lypod or prnted namo of regsluod agont and Wi i appheanie {HOTE Registered Agent s gralute ragnred wher, reinstaling)
12 OFFICERS AND DIRECTORS 13, ADDT IOMGIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE cD CIoeere v O Crange [ Adgition
NAME HAHN, JAMES 12 NAME
swmeeraporess | 538 LAKE HOLUINGSWORTH 13 STRLET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 146I7Y-§1-71P
O vCD O oriete 21 TILF [T change  [J Addition
NAME MASON, DOUG 2.2 NAME
streeT aponess | 844 FOREST GIEN RD. 2.3 STRFET ADDRESS
CImY- 8- 21 CLEARWATER FL 34625 o 2 40v-1-7I o
TITLE VCD (4 oriete 31 TILE vVCD [ ] Change 1% Addition
NAME MCLAUCHLIN, PATTI 4.2 NAML Jolly, Lawson
saeeraooress | PO, BOX 5748 N/A sl ADDRESS | B588 Belle Meadow Blvd.
CITY-$1-2IP KEY WEST FL 33045 34 CIY-S1-71P Pensacola, FL 32514
LE P I oruete 4171E P AJUTYessS [Achnge [T Addition
NAME HODGES, CHARLES 4.2 NAME Hodges, Charles
staEerappress | 2228 FLAMING ARROW DR. asseeel sooress | 3803 0ld Hwy 37, #127
CHTY-S1-2IP LAKELAND FL 33813  Raacnv-siae Lakeland, FIL 33813 ]
TILE T A ecete 51T [T Change [ Addition
NAME PARKER, LORI 5.2 NAME
stReer appress | 9707 PLEASANT RUN WAY 53 SIRFET ADCRESS
CITY-51-2IP TAMPA FL 33647 54 CY-51-2IF
TITLE VP[T T T DELETE 6.1 THLE [Jchange  [_] Addition
NAME JOHNSTON, STEVEN P 67 NAME
seeraooarss | 1727 SENECA AVENUE 53 S1REE] ADDRESS
CITY- 5T-21P LAKELAND FL 33801 64 0NY-5T-2P

I am an officer or direclor of the carporation or the recever or |
appears in Block 12 or Block 131 cha

CIMSsALATIIDOOE™.

14. | do hereby certify 1hat the information supplied with this filing doos nol gualfy for the exemption stated in Section 112.07(3)i), Florida Statules. | further centify that lhe
information indicated on this annual reporl of supplermental annual reporl s true ang aceurate and that my signalure shall have the same legal eflect as if made under oath; that

ruslec empowergd Lo exccute this reporl as required by Chapler 617, Florida Slatules; and thal my name
n%yw VA
. Y 4 Steven Johneton ({941Y687-8811

CR2E037 (9/96)



