2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # N33352

1. Entity Nama

REGULAR BAPTIST CAMP OF FLORIDA, INC.

ecretary of State

04-10-2003 90137 015 ****5] .25

Principal Place of Business

5055 CAMP SPARTA RD
SEBRING FL 23872-2568

Mailing Address

5055 CAMP SPARTA RD
SEBRING FL 33872-2568

AETFLIY:

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_2952626 Applied For
Not Applicable
Zi t 2i Count iti
? : g7$—- Country p S" ounity 5. Certificate of Status Desired O $8.75 Additional
3}5 7 - Fee Required
6. Name and'Address of Current Reglstered Agent” ™ "< ~"—|~ = =" ¥ "7 Name and Address of New Registered Agent
Name

KILMER, BARRY R ....i:
5057 CAMP SPARTA RD _ -
SEBRING FL 33872

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

City

FL

s~

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printé-d (\ame of registered agant and title if applicable.
. crie

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 S.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE 10 ' O Delete TITLE [Jchange  [] Addition
NAME WEST, DALE NAME

street aporess |414 SUMMIT CHASE DR STREET AODRESS

crv-st-2¢ |VALRICO FL CITY-ST-2IP

TMLE D O pealste TITLE [J Change [ Addition
HAME SMITH, MARK NAME

stresT a0oRess {2601 PARTIN SETTLEMENT STREET ADDRESS
“omy-st-ze |KISSIMMEE FL- — — — - cmmm e e g OV ST ZP S et L e e oz --

TMLE M O Delete TITLE [ Change [ Addition
NAME KILMER, BARRY NAME

streeT Aooress § 5057 CAMP SPARTA RD STREET ADDRESS

crv-st-zP | SEBRING FL 33872 CITY-ST- 2P

TITLE SD O pelets TILE [ change [ Addition
NAME WALTER, DEAN NAME

STREET ADDRESS {38634 HIGHWAY 54 EAST STREET ADDRESS

omv-st-zP | ZEPHYRHILLS FL CITY-ST-ZP

TILE PD I Delete TITLE [ Change [ Acdition
NAME OSBORNE, NATHAN NAME

STREET ADDRESS | 4333 SHADOW WOOD WAY STREET ADDRESS

orv-s7-2F | WINTER HAVEN FL 33880 CITY-§T-2IP

TTLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin

changed, or on an attachment witg#an address, with all

SIGNATURE:

ﬂ ,JJN;;\

like empowered.

I BREQUIRED

é) does 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 an accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/03 863-380-S6%




