2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000010198 FILED
1. Entity Namae oo
FLORIDA BAPTIST COLLEGE, INC 050CT 18 PH 2015
shbnt g ur STATE
Principal Place of Business Mailing Address TALLA 1AS CEE FLORIDA
5121 KELLY ROAD 5121 KELLY ROAD ’
TAMPA, F% 33615 TAMPA, FL 33615
e e R ARTRN S
Suite, Apt. #, etc. Suita, Apt. #, elc. 10132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired O E{?ﬁ'gesq:::ﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant

Name

TURNER, BRUCE E

5121 KELLY RQAD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33815

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and Lle il applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE

&. Election Campaign Financing $5.00 May Be Make ¢heck payable to

Amended AR Is $61.25 Trust Fund Centribution. Added to Fe{.ls Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ThLE P O pelete THLE [} Change [ Addition
NAME TURNER, BRUCEE NAME L s E_ ——
STREET ADDRESS | 7810 BAY DRIVE STREET ADDAESS EOOSE3 58905
cmv-sT-zP | TAMPA, FL 33635 CITY-1-2P 10418705--01008--012 #5125
TLE v Delete e D {dchange ] Additicn
NAME ANDERSON, JOHN M 13
s}r\nm ADDRESS 1 8010 WOODVINE PLACE ::rterwnniss ggfguson . Je £t A

7 Sav

crv-s1-2p | TAMPA, FL 33615 oITr- ST A M aF.?m.}%E 1 guns et Lane
TITLE T ¥ Detete TMLE D T [ change L1 Additian
HAME MITCHELL, JOHN W NAME Clayton, James -
STREET ADORESS | 15614 FARNSWORTH LANE STREET ADDRESS 6801 Harbor View Way
oUiY-ST-7P TAMPA, FL 33624 CITy-sT1-2P Tamna FL 33615
TITLE 5 5% Delete 1ILE D oo EEE [ change  [34 Addition
NAME TURNER, JUSTIN L NAME Nedd, Clyde
STREET ADORESS | 7808 BAY DRIVE smeeranoress [ 5128 Halifax
civ-st-2P | TAMPA, FL 33635 cay.sr-zie Tampa, FL 33615
e 7 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \0 QJ\
CITY-ST- TP CITY-51-ZP
TILE [ petete TITLE \ [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LAty -ST-2IP Ciry-§1-7ip

12. | hereby certify that the informaticn supplied with this filing doees not qualify for the exemption siated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental tepart is true and 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 or the receiver or irusiee empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like ampowared,

SIGNATURE: zﬁ«_-z)ﬂ,w&m BlUcE E. TurnER Io/ra)t)h/ 3 G- Llas

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data , Daytma Phone #




