FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N33352

1. Corporation Name

REGULAR BAPTIST CAMP OF FLORIDA, INC.

Principal Place of Business

5055 CAMP SPARTA RD
SEBRING FL 23872-2568

Mailing Address

5055 CAMP SPARTA RD
SEBRING FL 33872-2568

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90223 033 ****61.25

AR CR R ETAR AT

[25]

|29]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] . 07/20/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
|22] [27] 59-2952626 Not Applicable
City & State City & State S : - - it -
R Y 5. Certifcate of Status Desired [ $8.75 Aclo:mona!
_2;] ;ﬂ Fee Required
_l Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KRAFT, KEN
5057 CAMP SPARTA RD
SEBRING FL 33872

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pintad hame of registered agent and titls if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) [J DELETE 1.5 TITLE sD [OChange  [BrAadition
NAME WEST, DALE 1.2 NAME ‘Dc.ualcd; . 6!"7? ﬂ
seeTaooress| 414 SUMMIT CHASE DR \asmeTaoress| 1G4§2 SW T Ave.
arv-stze | VALRICO FL 14 GITY-ST-ZP Tt SE lucee Fr 3¥4S53
THLE PD (] DELETE 21TME CJChange [ Addition
NAME SMITH, MARK 2ZNAME
streeTaporess| 2601 PARTIN SETTLEMENT 23 §TREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 2 4CITY-ST-ZP
TLE D [ DELETE 31 TME [OChange [ Addition
NAME KRAFT, KEN 22 NAME
sTreeT acoRESS| 5057 CAMP SPARTA RD 33 STREET ADDRESS
CITY-ST-ZP SEBRING FL ) 34.CITY-ST-2ZP
TITLE m ™ DELETE 41TIME o ooange [ Addition
Nave LETHBRIDGE, RUSSELL 4.2 NAME _ -
sTreeTADDRESS] 379 § COMMERCE 43 STREET ADDRESS LT o e
CITY-ST-2IP SEBRING FL 4 CTIY-5T-2P .. iy T E o =
TITLE [ DELETE 51TIMLE ~ " [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [jChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-37-ZP 6.4 CITY-ST-2IF

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiveror trustee empowered 1o gie

vith

Block 12 ot Block 13 if changed, or on an attachn

an gddress,

SIGNATURE:

cute this

eport as required by Chapter 617, Florida Statutes; and that my name appsears in

0058575

CR2E037 (11/98)




