" T T

DOCUMENT # N33352

1. Entity 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 20872.7707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 044 ****6] .25

BN

DO NOT WRITE IN THIS SPACE

LMD

City & State City & Stale 4. FEI Number Applied For
59’2952626 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B .. _.7..Name and Address of New Registered Agent . _ .
T — v T = Narne

KRAFT, KEN
5057 CAMP SPARTA RD
SEBRING FL 33872

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e Yyt 2 Lol

Stgnature, l;ped or printed name of ragistered agant an:’ ulait {nplicanle‘

(MOTE: Registared Agent signature recuired when ranstating)

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TILE Se,r_hw‘o‘ts ﬂ(:hange [ Addition
NAME WEST, DALE NAME Do Dee™ _
STREET ALDRESS | 414 SUMMIT CHASE DR STREETADDRESS | Rl 24 H“{'_’]- 2 4 East
GITY-8T-2IP VALRICO FL GITY-ST-2IP ‘-Pz_‘?‘zg:;r‘us F]l'_
TITLE PD 1 pelete TITLE s Change  [] Addition
NAME SMITH, MARK NAME Nothan Osboone 4 ¥
STREET ADDAESS | 9801 PARTIN SETTLEMENT STREET ADDRESS 4323 SIfm.clow Weo b’a&[
CITY-ST-2IP

CITY-ST-ZIP K*SS'MMEE FL
.D =

T

[ palate™§~TmME—

Wl Haven , FI. 33880

P e Pl p
T1ange L1 Againioi 7|°

NAME KRAFT, KEN NAME
STREET ADDRESS | 5057 CAMP SPARTA RD STREET ADDRESS

CITY-ST-2IP SEBR!NG FL CITY-ST-Z2IP

THLE SD ND’”E‘S TILE [(Jchange [ Addition
NAME DOUGLAS, GREGORY NAME

STREET ADDRESS 1932 sw JUUE‘I‘ AVE STREET ADDRESS

CITY-8T-2IP Pom LUCE FL 34053 CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-5T-7IP CITY-§7-2IP

TITLE , . [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of tha cerporalion cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

5 ) /2000 wwz/22-%69%

changed, or on an attachment with An address,

SIGNATURE: ___ =0}

with pfl other like empo

/

Dein Caytine Proae #

CR2E(37 {9/49)



