2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33352

1. Entity Name

REGULAR BAPTIST CAMP OF FLORIDA, INC.

Principal Placé' of Eu'_sines.s
5055 CAMP SPARTA RD
SEBRING FL 33872-2568

Mailing Address

5055 CAMP SPARTA RD
SEBRING FL 33872-2568

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91519 022 ****61 .25

pr LV e 3 QP30

Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2952626 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name f
BAakky K. ArLaer
KRAFT, KEN - _ ] Street AddresgPO Box Number 1s 1Ac% .
e T ey S A

5057 CAMP SPARTA RD ~
SEBRING FL 33872

Cityjfgﬂ/yé

FL

B2

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.

SIGNATURE 75/3“""ﬁ % ﬁ—'

S/

L Sigratura, tyé! W name of registerad agent and titte f applicable.

(NOTE: Ragisterad Ageni signature requirad when rainstating)

DATE

9. Election Campaign Financing

Make Check Payable fo

- FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Ll oo OFFICERS AND DIRECTORS 1.
e L o [T S ) [ Delete TITLE [ change [ Addition
NAME WEST, DALE NAME
streer aooress | 414 SUMMIT CHASE DR STREET ADDRESS
CITY-S7-21P VALRICO FL CITY-ST-2IP )
TE - D O Delete TLE Ol Change [ Addition
wwe . - | SMITH, MARK . - NAME
sreet aopress | 2601 PARTIN SETTLEMENT STREET ADDRESS
CITY-3T-21P KISSIMMEE FL CITY-S7-2IP
TiTLE M e e m Bkt O] Change 2T Adidition
HAME KRAFT, KEN NAME mer , BAKFY
sTheer Aponess | 5057 CAMP SPARTA RD STREET ADDRESS é/fps"; &y SEETY ﬂ/
-gmy-51-2P- -{SEBRING FL ~ - -+ === - - oSz | SESLiVE | T~ 3_,5'72 e .
TITLE sD [ Delete TITLE I:] Change [ Additicn
NAME WALTER, DEAN NAME
streeT AooRess | 38634 HIGHWAY 54 EAST STREET ADORESS
crv-st-27 | ZEPHYRHILLS FL CITY-ST-2P
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME OSBORNE, NATHAN NAME
stReer anoress | 4333 SHADOW WOOD WAY STREET ADDRESS
omv-stze | WINTER HAVEN FL 33880 CITY-ST-2IP
Tme O Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rystee empowered 1o_gxecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Il 3

F3 352 F X |

changed, or on an attachment withef address, wit

SIGNATURE:

ey llke empowered.

4 =QUIRED

S5k

SIGNATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

"

CR2E037 (9/01)



