2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT #751691

1. Entity Name
BAPTIST TOWERS OF PLANT CITY, INC.

04-21-2008 90086 033 ****6] 25

Principat Place of Business
103 W. MAHONEY ST
PLANT CITY, FL 33563

Mailing Address
103 W. MAHONEY ST
PLANT CITY, FL 33563

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, alc. Suite, Apt. #, etc.

03312008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1995302 Not Applicable
Zip Country Zip Country ” $8.75 Additlonal
5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIVERS, ROBERT E
1108 E. KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565

Straet Address (P.C. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of reglsierea agent and tftle il applicanis.

(NDTE: Ragistared Agant yignatute requirad when reltating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payabie to

$500 May Be , =t
Florida ‘Department of State . . -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 9.

TITLE D 3 Delete THLE [ Change [ Addition
NAME HENRY, J MYRLE NAME

STREET ADDRESS | 204 W.JOHNSON RD, STREET ADORESS

CITY-ST-2P PLANT CITY, FL CITY-ST-21P

TITLE D 3 etete TITLE [ Charge [ Addition
NAME MALCUIT, VIRGINIA NAME

STAEET ADORESS | 2608 SOUTHERN QAKS PL STREET ADDRESS

CiTY-ST-ZiP PLANT CITY, FL 33566 CiTY-S7-2IP

TIMLE oT [ petete TITLE I Change  [] Addition
NAME BAKER, BOBBIE NAME

STREET ADORESS | 1210 N, ORANGE ST. STREET ADDRESS

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

TITLE 5D O Delete TITLE [ change [ Addition
NAME MCMICHEN, JIM NAME

STREEF ADDRESS | 503 N PALMER ST STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-$1-2p

TITLE (o} 3 petete TITLE [ change ] Addition
NAME CATON, BERNIE NAME

$TREET ADDRESS | 503 SUNSET RD STREET ADORESS

CiTY-ST-2IP PLANT CITY, FL 00000, CITY-ST-2Ip

TITLE P O pelete TILE [ change (] Addition
NAME SHIVERS, RCBERT E NAME

SEREET ADDRESS | 1108 E. KNIGHTS GRIFFIN RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CiTY-5T-2iP

12, | hareby cerﬂfgithal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on t

s report or supplarmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y s

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

changed, or on an Ychment wilh g address, with all other like ampowered.
SIGNATURE: A % A rten

Dato Daytime Pricne #

T




