*05 NOT-FOR-PROFIT COR GRA'I"!ON

REINSTATEMENT:

DOCUMENT # 724027 '

1. Entity Name
FIRST BAPTIST INSTITUTIONAL CHURCH, INC.

FILED
05DEC -7 PH 9: 4

Principal Place of Business
932 MARTIN LUTHER KING IR. AVENUE
LAKELAND, FL 33805 LS

Mailing Address
POST QFFICE BOX 1186
LAKELAND, FL 33805 US

SECRE TARY 0F S
TALLATIASSEE. FL ORI

I ER TR AU

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. i . .

aite, Apt. # el Suite, Apt. #, etc 10132005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For

59-1359754 Not Applicable

Zij Counts Zi Count iti

e ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
= 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T

REV. ALEX HARPER, SR. PASTOR _

1521"PROVIDENCE'RD,
LAKELAND, FL 33805

Street Address {P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing its reg%ﬂm

the obligations of 1 g:stereﬁ_agenl
ﬂ,\l A‘ (X' APy, SY. .

SIGNATURE _ ’
Signature. typed o printed name of registered agert and title it epplicable.

{NOTE: Registsred Agenl Tignature required whan reinsiating}

City FL I Zip Code

h, inWﬁte of Floriga. | am familiar with, and accept

Y o/bs~

FILE NOWII! FEE IS $236.28
After January 1, 2006, Fee will be $297.50

Make check payable to
Florlda Department of State

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

TTLE cD O pelete TI7LE [ Ghange [ Addition
NAME FIELDS, ROBERT NAME RN TR P W ] =

STREET ADDRESS | 1436 N. WEBSTER AVE. STREET ADDAESS 104 - i Dj:ini 'i‘:_’_"—_ij .;_,J_g'-" BE%P 2c
CITY-ST-21P LAKELAND, FL 33805 CITY-ST-21P el - et et

TALE D O pelete TITLE O change [ Addition
NAME ALEX HARPER, SR. PASTOR NAME

STREET ADDRESS | 1521 PROVIDENCE RD. STREET ADDRESS

CITY-ST- 47 LAKELAND, FL 33805 CITY-ST-2IP

e T 3 Delete TITLE [ Change  {T] Addition
NAME HAWK, MILDRED NAME i TR T

STREET ADERESS | 932 W. 13TH STREET STREET ADDRESS .J\ T AR =

ory-s-2P | LAKELAND, FL_33805 _ L N omyestae. | A

TITLE D [ pelete TITLE [ Change [ Additien
NAME CAMPBELL, REUBEN NAME

STREET ADDRESS | 1332 N. THOMPSON AVE. STREET ADDRESS

CITY-57-2P LAKELAND, FL. 33805 CITY-ST-21P

TILE D [ Delete TITLE D change  [J Adcition
NAME JOHNSON, JAMES NAME

STREET ADDRESS | 1716 BUSH AVE. STREET ADDRESS

CiTY-ST-ZIP LAKELAND, FL 33805 CITY-ST-21P

TITLE T [ Delete TITLE [ Change [ Addition
NAME FIELDS, GOW B NAME

STREET ADDRESS | 229 NORTH FLORIDA AVENUE STREET ADORESS

cIrY-ST-21p LAKELAND, FL 33801 CiTY-ST-2IP

12. | hereby certify that the information supplied with this hhn does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes, | further certify that the information
indicated on this report or supplemental report is true an 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 orl?ﬁ@‘r or tpstee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ith

changed, or on an att addresyg, with all oth 2 empowere
g )‘L —ﬁ Robert Frets  / 0/?//& g

Bicnatdke Auomsﬂ OR PRINTEDWAME OF SIGNING UFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:

P




