FILE NOW: FILING FEE IS $61.25 FILED

CB%SS:E‘FI\SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et Feb 06 1998 8:00am

DIVISION OF CORPORATIONS

1998

1.

POGEMENT # 704679 0)

Secretary of State

(NG

FLORIDA BAPTIST FAMILY MINISTRIES, INC.

SIGNATURE:

Principal Place of Business Mailing Address
1015 SIKES BLVD PO BOX 8150 3. Date Incorporated or Qualified
LAKELAND FL 33801-1499 LAKELAND FL 33813
us 10/18/1962
4. FEl Number Applied Far
590657326 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
e ! 9 5. Certificate of Status Dasired pla'd $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
™ 27] Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 E Cves [Eno
Zip Country dp Country 8. This comporation owes or has paid the current year intangible
EII E‘ E;T E‘ Personal Property Tax due June 30. [T ves I Ne
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGES- CHARLES 82| Strest Address (P.Ch. Box Number is Not Acceptable)
3803 OLD HIGHWAY 37
#127 83
LAKELAND FL 33813 3] Oy FL las | i Cods
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Secfion 617.0503, Florida Statutes.
SIGNATLIRE
Signature. typed or printad asene of registarad agent and tite if applicable. {NCTE: Registared Agent signatsre requirad when reinstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE cD DELETE 1.1 TRLE cD ] change K Addition
NAME HAHN, JAMES 1.2 NAME Rafferty, Everett
smeer aporess | 538 LAKE HOLLINGSWORTH 13STREETADDRESS | 5481 Briarcliff Road
CITY-51-2IP LAKELAND FL 33803 14cm-st-2¢ | Ft, Mvers., FL 33912
TITLE VCD B DELETE 21 TILE vVCD T Change Adgition
HAME msggngs?rugi 22 NAME Grigsby, Nancy
STREET ADDRESS EN RD. 2ISTREETADDRESS | 1740 Bolton Villade Ln.
CITY-ST-2IP CLEARWATER FL 34625 240My-5-2¢F__ INiceville. FL 33778 x
TINE VCD [XJ DELETE 31TME veD [ change > Additian
AN JOLLY, LAWSCN 32 NAME Thomas, Dale
sweet aporess | 8588 BELLE MEADOW BLVD sasmeracoaess 1 130 Lost Bridge Drive
CITY-§T-21 PENSACOLA FL sacny-st-z2p fPalm Beach Gardens, FL 33410
TMLE P ] DELETE 41 TLE [ Change [ Addition
HAME HODGES, CHARLES 4.2 NAME
st anbaess | 3803 OLD HIGHWAY 37, # 127 43 STREET ADDAESS
EITY-5T-2IF L AKELAND FL 44 TITY-ST- 2P _ )
ITLE VPIT {1 OFILETE 51 TILE : [3f crange [T Addition
HAME JOHNSTON, STEVEN P 52 NAME
sreeT ApoRess | I ATSENGOAAVENUEK sISTREETADDRESS | 225 E, Edgewood Dr., #121
CITY -57-2IP LAKELAND FL 33801 sacmy-st-z¢ | Lakeland. FL 33801
TNE L1 DELETE 61 TNLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -8T- 211 64 CITY-ST-2IP
14. 1 hereby certify that the mtormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatad on ais annual report or supplgmenta[ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation ¢r the recet truste empgdlered to execute this report as required by Chapter B17, Flofida Statutes; and that my name appears In

Block 12 ar Block 13 if changed, or on aj.a¢ach

947,687-881

L
__________ . Ll

CR2E037 (10/97}



