2007 NOT-FOR-PROFIT CORPORATION‘

ANNUAL REPORT

~ FILED
Apr 26, 2007 8:00 am

ecretary of State
DOCUMENT # 751691
1. Eniity Name 04-26-2007 90204 013 ****6] 25
BAPTIST TOWERS OF PLANT CITY, INC.
Principal Place of Business Mailing Address
103 W. MAHONEY ST 103 W. MAHONEY ST Juubocie
PLANT OITY, FL 33563 PLANT CITY, FL 33583
T LT R
Suite, Apt. #, slc. Suite, Apt, #, etc. 04132007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1995302 Not Applicable
Zip Couniry zZp Country 5. Centificale of Status Desired [ ?ggfq Additionl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

REDMAN, JAMES L.

% BAPTIST TOWERS OF PLANT CITY, INC.

212 N. COLLINS ST
PLANT CITY, FL 33563

obert E. Swers

Street Address (P.0. Box Number is Not Acceplable)

OB C. KRNIGATS CRIFFIN RD

Ciy

Phat (il FL | Z%Ecs

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

the obligations of registered agent.

SIGNATURE ,M f

Ao

Slgnature, typed or printed name ot registeran agent and Utle if applicable.

(NQOTE: Regislered Agenl signatura requited whan reinglating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBe

Make check payable to

Due by May 1, 2007

Trust Fund Contribution,

Added to Fees Florlda Department of Stata

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

TITLE PD O Delete TILE P B thange [ Addition
NAME HENRY, J MYRLE NAME

STREET ADORESS | 204 W.JOHNSON RD. STREET ADDRESS

CITY-§1-2P PLANT CITY, FI. Ccny-sT-2p

TITLE D [ Delete TLE [IChange  [] Addition
NAME MALCUIT, VIRGINIA NAME

STREET ADORESS | 2608 SOUTHERN DAKS PL STREET ADORESS

CIry-s1-2IP PLANT CITY, FL 33566 CITY-s1-2IP

e o7 O pelete TITLE [ change ] Addition
NAME BAKER, BOBBIE NAME

STREEF ADDAESS | 1210 N. ORANGE ST. STREET ADDRESS

CITY.ST.2IP PLANT CITY, FL 33566 CITY-ST-2IP

THLE SD 3 Delete TILE [ Charge 7] Adeition
NAME MCMICHEN, JIM NAME

STREET ADDRESS | 503 N PALMER ST STREET ADDRESS

Cmy-s3-2IP PLANT CITY, FL 33563 CiTy-ST-2IP

TMLE D 3 Delete TILE [ Change T Adgition
NAME CATON, BERNIE NAME

STREET ADDRESS | 503 SUNSET RD STREET ADORESS

CiTy-s1-2° PLANT CITY, FL 00000, CiTY-S1-21P

Tme 0 [ Delete e P . Dlchange  [CHaddiion
NAME REDMAN, JAMES L. NAVE Rebert E. Shwers

STREEF ADDRESS | 212 N. COLLINS ST SREETAORESS | [ (OB £.. Kisie BT GRIFFIN RD

CTY-57-2P PLANT CITY, Fi. 33563 CITY-S5-2P Plont (a, \FL 33565

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repor or supplemental repert is rue an

changed, or on an attachment w

agaddress, with all t jike empowered.
SIGNATURE: - %”'—_\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Deta Daytime Phone #




