FILE NOW: FILING FEE IS $61.2§

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

/{.-“" %’G ;5 FLORIDA DEPARTMENT OF STATE

. Sandra B. Maortham
Sacretary of State

CIVISION OF CORPORATIONS

w1

DOCUMENT # 704679 (0)

1. Corporation Name'

FLORIDA BAPTIST FAMILY MINISTRIES, INC.

AT RS

Princapal Place of Business N‘Ial‘mé-;’.\.cizi;ess
1015 SIKES BLVD 1015 SIKES BLVD
LAKELAND FL 330011499 LAKELAND FL 33801-1489
3. Date Incorporated or Qualliedd 3a. Date of Lasl Report
2. Principal Plage of Buginess 2a. Mailing Address 4. FEINumbier Appied For
—Eﬂ El 59'%57326 ~ Not Applcable
S L ¥ elc. Suite. Apt. 4, etc i
uite, Apt el vt Ap e 5. Certificate of Status Desired w $8'75 Adc!monal
E} ;| b Fee Required
| City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
25[ e _?SJ s L Trust £ und Contritraton __Added to Fees
2p Country - fip Gountry B. This corporaton has fiability for intangibie tax under s. 199.032,
[24] 25 20} 30 Florida Statutes [ ves XINo __J
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
81| Name
Charles Hodges
PH“..UPS. RDHARD 82| St Addiess (PO, Box Number is Not Acceptable)
1310 ROBINHOOD IN 2229 Flaming Arrow Drive
LAKELAND FL 33803 8
ol 84| City lBS Zip Code
! Lakeland FL 33813

11. Pursuant 10 the proyisior
or registered aggpf, Jr
famil-ar with, a

% of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its registered office
i, in the State of Flonda S.ch change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent | am
the obligations o'Abection 647 503, Florida Statules

CR2E037 (12/95)

SIGNATURE _F L -

* Slgatore, typed o Lo e fiert e 08 et | Agent @it gy ab i RO E Pl gl rond S s nigtiore pe e dwbies ro s fad gt 3

12. OFFICERS AND DIRECTORS 13. IEEEE c.r|‘-\r\-'?:';{§j_7_n_: OF TIGE S AND DIRECTORS I 17
TIILE cD [CIDELETE T1TILE [JCrange [T Addition
NS HAHN, JAMES 1.2 MAME

sreer ancress | 538 LAKE HOLLINGSWORTH 13STREE ADIRESS

CTY-ST-2P LAKELAND FL 33803 140IV-5T-21F o

TITLE VCD [JDELETE Z1TILE [Jchange  [] Addilion
NaKE MASON, DOUG 22 NAME

sreer anoress | 844 FOREST GIEN RD. 23 SIRELT ADIRESS

oy S0P CLEARWATER FL 34625 sqovstae |

TINE Ve [J0ELETE ITTILE [C]Change  [] Addtion
NAME MCLAUCHLIN, PATTI 35 NAME —_ _

simezr aooess | P.O. BOX 5748 NfA 3.3 STHEET ADRLSS :3_%:'% /%:IIS }_D"iff’li—"_ 0 IJ‘E)'S

CTY-SI- 2P KEY WEST FL 33045 _ 34 DTY-ST 2P AR O0

TITLE P [IDELETE 41TIME P [dChaage [ Addition
NAME HODGES, CHARLES 4 2 Nn:

sineer aopaess | 2229 FLAMING ARROW DR. 43 STREET ADDRESS

CIFY-ST-2P LAKELAND FL 33813 44CTV-51- 71F .

TITLE [JoELETE S1TMIF Change [ Addilion
e ;ARKER' LORI e \gc e&\rerl;l P, Johnston .

steseracoress | 9707 PLEASANT RUN WAY 53 STREET ADDRESS 1727 s * A

GITY -ST-2IP TAMPA FL 33647 S4CITY-5T-71P € n?_(ia venue -

g CIDELETE 51 TITLE — Lakeland; FI 3380Y [Tt ] adotor
NAM: B2 NiME YN 7.
STREET ADDRESS 63 S°REE] ALDRESS

LTy -5T- 2P £ 4CITY- 51 2IF 3 'ollq 'Qé?

14. | do hereby certify that the information suppled with this filing is voluntarity furnished and doees not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity thal the nformatian indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
Gath: that | am an officer or direstor of the corgaration or the receiver or trustee empowered Lo execute this roport as required by Chapter 817, Flonda Statutes; and that my name

Steven P. Johnston 2-1-96 (941) 687-8811

A0 TvPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da s Frowie #




