e,

FILE NOW: FILING FEE IS $61.25

NONPROFIT G i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 720452

1. Corporation Name

WEBSTER MEMORIAL BAPTIST CHURCH, INC.

(4)

Principal Place of Business

1135 NORTH GHESTNUT RD

Mailing Address
1135 NORTH CHESTNUT RD

MR EALOR

Il

LAKELAND FL 33805 LAKELAND FL 33805
3. Date Incorporated or Qualfied 3a. Date of Last Repart
03/05/1871 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2TI El 59'0700569 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g g 5. Certificate of Status Desired O $8.75 Add_monal
22 ;l Fea Reguired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
II —EI a E Florida Statutes [ ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
FOSTER| GEHALD 82| Streot Address (P.O. Box Number is Not Acceptable)
2705 W 10TH ST
LAKELAND FL 33805 83
84| City ~ FL as] Zip Code

1. Pursuant 1o the provisions of Sections 617.0507 and 617.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

 3-z20-9%

eald Fostes

SIGNATURE STer.
Signature, typed or printed name of regislored agent and itk if applicable. [MOTE: Regstered Agant sigraturs requred when reinstahng) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONSCHANGES 10 OFFICENS AND DIRECTONS IN 12

TILE PD CJDELETE 11 TOLE [ JChange [ Addition

NAME FLETCHER, WiLLIAM 12 NAME

sreet aooress | 1219 GLADYS AVE 13 SIREET ADDRESS

CITY-ST- 21 LAKELAND FL 14 CITY-5T-2IP

TIILE TD CJDELETE 21TIILE Clchange [ Addition

KAME FOSTER, GERALD 2.2 NAME

stReer anoress | 2705 W 10TH STREET 23 STREET ADORESS

CITY-ST- P IéAKEU\ND FL 2 4CITY-51-2P

mi D [(CYDELETE 31TIILE 50 ange [ Addition

HAME MIKLAVCIC, SARAH 32 HAME =y i KLACLIC, Speat , N

sTReeT aporess | -2400-GEORGE-WHEELER-ROAD- 3ISIREFTADDRESS | 2 47/ © L, BellAa Vista STrecT

CITY-ST-2IP LAKELAND FL 34 CITY-ST- 7P L/‘?/(E.Lﬂ,mi‘ 2L 33dFoy

THLE [CIDELETE 4ATITLE [change [ Addition

KAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44CHTY-S1-7P

TILE [JOFLETE 51TITLE [cChange  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 2P 54 0TY-51-2P

L [CIDELETE 61TITLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-7P 6.4 TITY-ST-2F

14. | do hersby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same lagal effect as f made under
oath; thal | am an cfficer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (Sawl 7. WM sargh F, Miklavcic, Secretary 3-20-96
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR 941_686_1828

Dale Daytrme Phone #

CR2EQ37 {12/95)



