2007 NOT-FOR-PROFIT CORPORATION

~ANNUAL

REPORT (AR)

DOCUMENT # N31581

1. Enlity Namo

INDEPENDENT BAPTIST CHURCH OF SEBRING, INC.

03-

Principal Place of Business

5704 CR17 S
SEBRING Fi. 33876

Mailing Address

5704 CR17 S
SEBRING FL. 33876

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

3. Mailing Addross

Suile, Apl. #, cle.

Suile, Apl. #, clc.

TRWURRIAE

FILED

Mar 27,2007 8:00 am
Secretary of State

27-2007 90017 050 ****6]1 25

(I

1st MOORE CR2E037 (10/06)
City & Siale Cily & Stale 4. FEI Number Applied For
. 59-2955996 Not Applicable
Zp Counlry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANKINS, JOHN W
6522 OLD ORCHARD AVE
SEBRING FL 33876

Fuse Larry

Strael Address (P O. Box Number is Not Acce'ptabie)

Y940 Salmorn pr

N se bhrieg

FL

5% 20

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agoﬁt. or both, in the State of Florida. + am familiar with, and accept

the obligations of regislered agent.

$-l5-07

SIGNATURE Z.A"I"Y\\/ fus e W

Slgnalure, yped or printad na#s ol regisigred agen! ana uile I ancl\cable,l v FeREGisiaeed Agen signature required wnen reinglanng DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD &2 el we P | Paslhr LRN"y RvS €. Bfrange T Addilion
NAME HANKINS, JOHN W. NAME Rvse  Lark ‘
SIRELT ADDRESS | 6522 OLD ORCHARD ROAD SIRLLT ADDRESS 46, o sS4 o Dir «
CY-ST-7F | SEBRING FL 33878 CHY-SI-2P Se b AT F‘L 228570
e T 82 Delete me T | Fhes 7el/ Phane [ Addiion
NAML PAONE, JOSPEH NANE MD yery, ‘/()/’ ~ ZU
SIREET ADDRISS | 3441 VILLAGE ROAD SIMELADDRESS | 73 2487 JAn e PAL’VI ¢r B c:/ !
CITY-ST-7iP SEBRING FL 33872 Cily 1 21 Stb‘rr'n’c ) FL 33 ¥ ?L
1N DAT 1 Delete e T “Trvs - ) Change  £AKGailion
NAME 'FLECTEHER, KENNETH - N FAFR A ﬁuf-}fvr Jna
SIREETADDRLSS | 29 |_AKE GARDENS DRIVE SIRIETADDRESS | 572 ) § /-}0[__1"5 T
CIV-SIIP || AKE PLACID FL 33852 CINy-sT-ap Sehiing FL. 33570
TIitE O Dotet e /7 O change [ Addition
NAME NAML
STREET ADDRLSS SIREET ADDRESS
CIY-ST-21P GIY-ST-2IP
Tme 1 pelete e [Jchange [ Addition
NAME NAMI
SIRELT ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY-81-2IP
TLE ] pelete s [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CIrY-51-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Floriga Siatutes. | further certity thal the infermalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changoed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE:
e

——

3-/5

07 $3-L57- /899

SICHA TLI

ORA PRINTED MAME OF SIGCNING OFRACER OR DIRECTOR

Davtrew Phone 4



