2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 10, 2004 8:00 am

DOCUMENT # 720432 Secretary of State
1. Enity Name ; 06-10-2004 90003 032 *¥***61 25
WEBSTER MEMORIAL BAPTIST CHURCH, INC. g
Principal Place of Busineés Mailing Address
1135 NORTH CHESTNUT RD 1135 NORTH CHESTNUT RD
LAKELAND FL 33805 LAKELAND FL 33805 5 4 057 1 1&
Suite, Apt. #, etc. Suite, Apt. #, elc. R MOOHE CR2E037 (11/03)
City & State City & State — 4. FE! Number - Applied For
59-0700569 Not Applicable
zp Couniry ap . Country 8. Certificate of Stalus Desired [} f:: gi lﬁ:j:t;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - - . 1 Name . - . e e e . _
S?OSBT\EVR 18.?3%':{'3 Street Address (P.O. Box Number is Not Acceptable)
- LAKELAND FL 33805
* City FL l Zip Cade

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

SIGNATUARE -
Signature, typed of printed name of registered agent and title it appheable, (NOTE: Registered Agant signature required whan reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD : [ Delete TIRLE [T Change [ Addition

NAME POWERS, DAVID NAME

sTREET Aoress | 7031 FOX'CHASE DR STREET ADURESS

arv-gr-ze [LAKELAND FL 33810 CITY-S1- 2P

THLE 1D O pelete TLE [O Change [ Addilion

S FOSTER, GERALD : e

STREET ADDRESS | 2705 W 10TH STREET $TREET ADDRESS

cry-st-zp |LAKELAND FL CIY-ST-2F

TINE SD C O peete - e (J Chenge [ Addition

NiMe —= = |RICHEY;REBECCA- = - ~= === = ™= 2w -~ g - on i o B s -

STAEET ADDRESS | 4003 W THONOTOGASSA RD STAEET ADDRESS

CY-S1-2IP PLANT CITY FL 33565 CITY-ST-2IP

THLE 3 detete TILE i [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ) CITY-ST-2IP

e f O Delete T [3Change L Addition

NAME NAME

STREEY ADDRESS | oo STREET ADDRESS .

CiTY-57-2IP Co- L .. . . g oomestae e Ty R : i

Tme e e oo Bl e ' (3 Change [ Addition
©NAME * =~ - e e b e e - . LT, NAME ) L B r 15t

STREET ADDRESS . STREET ADDRESS ) - '

CITY-ST-71P CITY-5T-2P . . e

12. 1 hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Ressecn £ chey L/ 5y  Spidse-sraz

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRIN




