FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709924

1. Corporation Name

FIRST BAPTIST CHURCH OF HAINES CITY, INC.

Mailing Address

2250 STATE ROAD 17 SQUTH
HAINES CITY FL 33844

Principal Place of Business

2250 STATE ROAD 17 SOUTH
HAINES CITY FL 33844

FILED

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90054 009 ****70.00

RS RO RC RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26] 11/16/1965

Suite, Apt. #, eic. Suite, Apt. #, atc. 4. FEL Number Applied For
22 27} 506159644 Not Applicable

City & Stats City & State , it

it o h 5. Certifcate of Status Desired r.d} $8.75 Add‘utnonal

El ;‘ - Fee Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
;l E\ E‘ l;l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BRADBURY, ROBERT K.
159 BEVERLY DRIVE, SE
WINTER HAVEN FL 33884

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

14. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authoriz:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

abave-named corporation submits this statement for the purpose of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requwed whunrminslatlng] DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME PD [ DELETE 1A TILE ClChange {1 Addition

NAME SIMS, KERMIT 12 NAME

smeeTaporess| 415 DYSON RD. 13 STREET ADDRESS

CITY-ST-2IF HAINES CITY FL 14 CITY-§T-2IP

TIME D [ DELETE 21TME [JChange  []Addition

NAME COPELAND, DOY 22NAME

smreeTanoress| B, MOORE ROAD ML& 23 STREET ADDRESS -

amvstze | HAINES CITY FL 1) s @J,n_L Q. 2 aciTv-sT-2P

mE SD N ' [ DELETE 31 TME sS/T/D [XChange (3 Addition

NAME BRADBURY, ROBERT K. 32 NAME Braflbury, Robert K.

seeeTooRess| 159 BEVERLY DR, SE ;S?E’ADDHESS 159 Beverly Drive, S E

crv-stze | WINTER HAVEN FL ?6:'%*0@6;‘6/’—4%%“” ATy-s1-20 Winter Haven, FL 33884

TME ) [ DELETE 1 Tme [JChange [ Addition

NAME MAYBERRY, CHARLES 4.2 NAME '

streeTanpress| QLD LAKE WILSON RW A/W 43 STREET ADDRESS

crv-stze | LOUGHMAN FL 2ads 1/ m é’b/ 44 QITY-5T-ZIP

TME gh eek, Tom R ’ ?DELETE / fsime D . Dchange  sEXAddition
’ .

NAME S2NAME Sheek, Tom R. Jowm K

sreeTanor@? Pine Forest Lane SISREETADDRESS |92 pine Forest Lane

cvstze |Halnes City, FL33844 S40TV-STZP |Hsipes City, FI 33844

TITLE [ OELETE 6.1 TMLE - [OChange [ Addition

NAME ’ : 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation of the receiver or frustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

qui 384 -25272

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

alle [

Daytime Phone #



