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* " "8ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # 720432

1. Corporation Name ‘/

WEBSTER MEMORIAL BAPTIST CHURCH, INC.

Principal Place of Business

1135 NORTH CHESTNUT RD
LAKELAND FL 33805

Mailing Address

LAKELAND FL 33805

1135 NORTH CHESTNUT RD

FILED .
Aug 10,1999 8:00 am §
Secretary of State

08-10-1999 90022 028 ****61.25

URIARTAR R IEAR AR

Principal Place of Business 2a. Mailing Address

3. Date Incomorated or Qualifed

2.
[24] [26] 03/05/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] - |27] 530700569 Nat Applicable
City & Stat City & Stat i
—l fy e a4 ° 5. Certifcate of Status Desired ) $8.75 Adc!monal
23 Fee Required
Zip Country Zip Country 6. Election Campaign Financing C $5.00 May Be
’;I la ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
FOSTER, GERALD 82| Street Address (P.O. Box Number is Not Acceptable)
2705 W 10TH ST -
LAKELAND FL 33805 82
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | haraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiure, typed or printed nama of registared agant and Lis I appiicable. TNGTE Regiaterad Agent signaturs required when reinstating} BATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TLE [JChange [ Addition
NAME FLETCHER, WILLIAM 12 NAME
sweetanoress| 1219 GLADYS AVE 1.3 STREET ADDRESS
CITY-S7-2P LAKELAND FL 14CITY-ST-2P
TLE TD 0J DELETE 21TTLE [JChange [ Addition
NAME FOSTER, GERALD 22 NAME
sTREETApDRess| 2705 W 10TH STREET 2.3 STREET ADDRESS
CITY-ST-ZIP ‘LAKELAND FL - T S
e SD [J DELETE 34TME s/D DTrange [ Addition
NAME MIKLAVCIC, SARAH 32 NAME GCOURITS, LOAA
smeeraooness| 2710 W BELLA VISTA STREET sasmemnaoess| 29 25” CRuTChF 0Ll
CITY-ST-ZP LAKELAND FL aorv-srar | Kefl ' FL B3 b4 08
TmE ‘ [ DELETE 41TILE 4 ClChange [ Additicn
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-ZP 4ACITY-5T-ZP
e ] DELETE 51 TMLE CiChange [ Addition
NAME 5.2 MAME
STREET ADDRESS §3 STREET ADDRESS
oTY-ST-2P : 54 CY-ST-ZIP
TIME ' [J DELETE 6.1 TITLE [JcCharge [ Addition
e o 6.2 NAME
smgé‘r‘“t\mgf rgss{ s 63 STREET ADDRESS
vesrap: S G4 CITY.ST.ZP

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt wjth a
%ﬂw
SIGNATURE: ; 2l

ddregs, with all other like empowered.

AGernidFosred

9/el29

T4 4 58-03L9

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date

Dayme Fhons #

CR2E037 (5/99)




