FILE NOW: FILING FEE IS $61.25

FILED

1999

ENT OF STATE

NONPROFIT ' FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT 3 % Secretary of State

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90139 017 ****61.25

DOCUMENT # NO7821

FIRST BAPTIST CHURCH, LAKELAND, FLORIDA

’ BYU43-90139% 17¥ 7 ‘

Principal Place of Business

%GENE E. WELLS
30t N FLORIDA AVENUE
LAKELAND FL 3380t

Mailing Address

%GENE E. WELLS
301 N FLORIDA AVENUE
LAKELAND FL 33801

‘HIIIJIIIIMIIHHIIIJlIHIHllllllllllﬂlll!)lllllIII!IIIIHIIIN I

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [20]

[21] 26 02/25/1985
Suite, Apt. #, otc. Suite, Apt. #, efc. 4,. FEI Number - - « =l --| Applied For
22 27] 590637836 Not Applicable
City & Stat City & Stat iti
fly & State 1y & State 5. Certifcate of Status Desired [ $8.75 addiional
23 zﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Ba

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

WELLS, GENE E.
301 N FLORIDA AVENUE
LAKELAND FL 33801

10. Name and Address of New Registered Agent
81| Name
82) Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL !as Zip Code

SIGNATURE

Slgnature. typed or printsd name of registeres #gent end fitle if applicabie (NOTE: Registered Agent signafure Tequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TIMLE [changs  {J Addition
NAME FLETCHER, RALPH L. 1.2 NAME
STREET ADORESS| 2325 BRANDON ROAD 1.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 14 CITY-ST-2I
TMLE D [ DELETE 21TME [OChange  [J Addition
NAME MCLENDON, ROBERT 22MAME '
STREETADDRess| 1232 VALLEY HILL DR 23 STREET ADDRESS _ - e
CITY-ST- 2P LAKELAND Fi. 2 4 CITY-ST-2P
TITLE D [J oeLETE 31TME [change [ Addition
NAVE WEEKS, RALPH W 32NAME
sTReeT AbpRESS | 301 N FLORIDA AVE 3.3 STREET ADDRESS
OITY-ST-2IP LAKELAND FL 34. CITY-ST-2IP
TMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CTY-8T-2P
TME [ DELETE 51TLE OChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME | [] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-57. 2P

14. | hereby certify that the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE: .- "( 750

on an attachment with an-agd wi

and that

information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(§), Florida Statutes. | further cortify that the information
my signature shall havae the same Iegal effect as if made under oath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

& i 73 i other like empowered.

;

H

CR2E037 (11/98)



