2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N33352 )

1. “Entity Name

REGULAR BAPTIST CAMP OF FLORIDA, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 Q25 ****g] 25

Principal Place of Business Mailing Address

5055 CAMP SPARTARD®

SEBRING FL 33875 SEBRING FL 33875

5055 CAMP SPARTA RD

94001276

2, Principal Place of Business 3. Mailing Address

QI

I

Suile, Apt. #, etc. Suite, Apt. #, etc.

MCCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2952626 Not Applicable
Zi Count i iti
P ouniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILMER, BARRY R
5057 CAMP SPARTA RD
SEBRING FL 33875

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL l Zio 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printad name of registered agent and title if apphcabie.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™ ”
THILE Deiete TiLE T [ Change Addition
" WEST, DALE Y - i o1 e > z
STREET fopRess 414 SUMMIT CHASE DR STREETADDRESS § Ly pHEL ALE e
crv-srze [ VALRICO FL st | L AR o] | FL 3T TES

D -
TILE [71 Delete TITLE S5 [ Change ZRddiion
e SMITH, MARK N STEUE YorG
staeeT aooress 2601 PARTIN SETTLEMENT sl oRess | ) 3,2 CALE 0T AL

Comiestze | KISSIMMEE FL CITy-gr-7p IR 45 V'
w e 33589
TIME M : U Delete TITLE ﬁ’ﬂ i »4 7 [J Change  [Afddition
e - [KILMERTBARRY. — = =< - ==  stwlll NANE opnd AT 7 D e T
staeeT Apofess | S057 CAMP SPARTA RD srertaooness | F 7T 5. ConrIEE CE 57
ST SEBRING FL 33872 8T

CITY-ST-2P - B CITY-ST-2IP j@ﬁﬂé 7 FL. 3 585/C
THLE 21 Detete TITLE [l changs (] Addition
e WALTER, DEAN e
steeET apbRess | 38634 HIGHWAY 54 EAST STREET ADDRESS
o5tz |ZEPHYRHILLS FL CITY-5T-2IP

FU
TITLE TITLE Ch Additi
N OSBORNE, NATHAN L Deee o [ Ghorge - L1 Aditon
stager appress | 4333 SHADOW WOOD WAY STREET ADDRESS
CITY-ST- 29 WINTER HAVEN FL 33880 CITY-5T-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3X(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with ali other like empowered.

a3ty (563).352-5656

SIGNAWHEWD Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



