FILE NOW: FILING FEE IS $61.25

NONPROFIT i ro.
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3781M3

1. Corparation Name

(5)

SOUTHERN BAPTIST FOUNDERS CONFERENCE, INC.

21}

Principal Place of Business

204 SW 11 PLAGE
CAPE GORAL FL 33931

| 2. Principal Place of Business

Mailing Address

204 SW 11 PLACE
CAPE CORAL FL 33991

(T T

- Date Ini rated or Qualified
0473471800

R

2]

2a. Mailing Address

T EE 0343661

Applied For

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

m 53.75 Additicnal

5. Certificate of Status Desired
22| [27] Feo Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
_ap Country Zip Country B. This corporation has liability for intangible tax under s. 169.032,
@Lu ) Egl m ?01 Florida Statutes ) Yes CMo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

WYNN, HAL
8250 LITTLETON ROAD
N FT MYERS FL 33903

81| Name

82| Street Address (PO, Bax Number is Not Acceptable)

83

84| City

Zip Code

FL |©

11. Pursuant 1o the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi

or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

its repisterad office

certify that the informiation indicated on this annuai report or supplemiental annual repon is true and accurate and that my signature shall have the same

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . o
Slgrature, typed or prirled narmo of registored agent an 1 tide it applicable INQTE: Registered Agant signature required whaen reinslating) DATE

12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 12
TITLE PD [IDELETE 11TIILE [)Change [ Addition
HAME ASCOL, THOMAS K. DR 1.2 NAME
siecr anoness | 204 SW HTH PL 1.3 §TREET ADDRESS
CITY-ST-2IP CAPE COHAL FL 33817 14CiTY-ST-2IP
TITLE VD [JDELETE 21 TIMLE [Jchange [ Addition
NAME WYNN, HAL V. 22 NAME
sincer anoress | 8250 LITLETON ROAD 2.3 STREET ADDRESS
CIY-SI-219 N FT MYERS FL 33903 2 4CITY-ST-ZP
TITLE STD [C1DELETE A1TITLE [OChange [ Addition
HAME ASCOL, WILLIAM 3.2 NAME
STHEE ! ADDRESS 457 MOHICAN LN 3 3 STREET ADORESS
CTY-ST-2IP SHREVEPORT LA 71106 34 CITY-ST-2I
TITLE [JDELETE 41TITLE [OChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§'-21p 4.4 CiTy-51- 2P
TITLE [JDELETE S1TIMLE Ochange [ Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-Z21IF 5.4 CiTY-ST-2IP
THE [JDELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP B4 CiTY-ST-2iP
14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k). Florida Statutes. | further

| effect as if made under

oath; that t am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my nama

4)997-5440

appears in Block 12 or Block 13 if cha’ ed, or pn @0 attachment with an addrass.
SIGNATURE: __ ‘7(/156?&21% Hal Wonn
SIGNATURFAND TYPED OR FRINFEQ NAME OF SIGNING OFFICER OR DIRECTOR |

a-13-9% @

Daytime Phane &

CR2E037 (12/95)




