2006 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) ' Feb 27,2006 8:00 am

DOCUMENT # Na33s2 Secretary of State
1. Entily Nai L Lo
i a‘?e : - 02-27-2006 90100 044 ****4]1 25
REGULAR BAPTIST CAMP OF FLORIDA, INC.
[
Frincipal Place of Business Mailing Address
'5055 CAMP SPARTA FED o 5055 CAMP SPARTA RD ’ I
N
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2952626 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desited O ?g’.gig:ﬂﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. . Name A
aron __Snucec
KILMER- BARRY R Street Address (P.Q. Box Number P Acceplable)
5057 CAMP\\SSP ARTA RD
SERNG e 5050 Camp Hpacta R,
. oot ity , v Zip Cod
a gebf-nq FL %3%75

B. The above named enlity submits his statement for the purpose of changing its registered office or registers¥ agent, or both, in the State of Florida. | am lamiliar with, and accept
. & the obligations of regj zgeé agent.
: 7 O

g

= -
Slgnutuw,qmwe at regesTere Igar dret il F inpocatie (NOTE" Registered Agent signaiute requred when reinstatng)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, . COFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . [ Delete mit O Change [ Addition
NAME SORBER, PAUL HAME
SIAEET ADDRESS |4906 MEALUECA LN STREE] ADDRESS
CIFY-S1- 2P LAKE WORTH FL 33463 CITY-ST-ZiF
TILE D (] pelete i3 [ Change (3 Addition
HAME CONRAD, DAVID NAME
STREET ADDRESS | 778 C17AS BOX 1999 STRLLT ADDRESS
—frvesnzn JAVON PARK EL 33826 or-sipe |
TILE M &'gelg THTLE {Jchange [ Pddition
NAME KILMER, BARRY HavE Ao aon S-‘l;f—‘\e"
STREET ADDRESS {5057 CAMP SPARTA RD siEer ao0ess | S0B0 LAamM S?arm .
Giv-31-2P {SEBRING FL 33872 avsize | Sebevg L, 338715 :
WriE SD ’Eﬂgege‘e TIE . 3 Change mdm:iun
NAME YOUNG, STEVE NAME TDan ¢ Coml iqts Blut
STREET ADORESS. | 132 LAKE OTIS RD siReet apohess {35 Cleuetare e
Crv-s1zP |WINTER HAVEN FL 33884 av-st2e | alheland » FLE » 33813
TLE PD Jﬂtge]e:e TMLE C}\U\LV\ ’pﬁusif‘j 3 Change ﬂ_)\ddltiun
NAME ALTMAN, DAVID NAME . .
stheel appacss |379 S. COMMERCE ST srecraoness | 379 S Commerte St
Grv-stzp  [SEBRING FL 33870 aswr | Seeing  FLo 33870
TILE. [ Dstete TILE - [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI1-2IP Cry-ST-21P

12. | hereby cerily that-te.information supolied with this filing does not quality tor the exemptions conlained in Section 119, Florida Slatutes. | further certily that the infarmation
indicated on this report or supplemental reportis trug_and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the Teceiver or Lustee empowered 10 execute-this report as required by Chapler 617, Florida Slatutes; and that my name appears in Blogk 10 or Bl t1
if changed, or on an attachme) an address, wi e empowered. -

T T2 ke s e

SIGNATURE:-




