- FILE NOW: FILING FEE IS $61.25 FILED
b NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N37813 5)

« Gorporation Name

SOUTHERN-BARTIST-FOUNDERS-CONFERENGEINC. 9@
FONDERS NINISTRISS, T Wy WA

e

:
£
¥
X
V
f

Pringipal Place of Business Mailing Address
204 BW 11 PLAGE 204 SW 11 PLACE 3. Date Incorporated or Qualified
CAPE GORAL FL 33991 GAPE CORAL FL 33881
4. FE} Number Applied For
85024366 1 Not Applicable
2. Principal Place of Busina 2a. Mailing Add
pa ® siness ailing Address B. Cerlificate of Status Desired a $8.75 Additional

21 m Fee Requlred
$ Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Y 27] Trust Fund Coritribution O Added ta Fees
E City & State City & State 7. Is this nanprofit corporation & homeowners asscciation?
i |es };] Oves Ono
% Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Tooloa E‘ m 30| Parsonal Property Tax due June 30,  [dY¥es [ No
i 9, Name and Address of Current Raglatered Agent 10. Name and Address of New Reglstered Agent
i ) 81| Name
; WYNN, HAL 82| Stresl Address (P.O. Box Number s Mot Accoptable)
f | 6250 LITTLETON ROAD
I | MFTMYERS FL 333 5
f 84| Ciy FL |55| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for thePurpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am famihg hyy and zccﬁ‘the obligations of, Section 617.0503, Flarida Sialules.

T 9_“5" qg

i | sioNaTURE

H Signaiure. Iyped ot prinled name of 1o isiared agen! ang titie if applicatle {NOTE: Registarad Aganit signature required when reinstating) DATE

) 12 OFFIJERS AND DIRECTORS J s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] oeceTe TATIE [J Crange ] Addition
NAME ASCOL, THOMAS K. DR 12 NAME
sTEETADORESS | 204 SW 11TH PL 1.3 STREET ADDRESS
CiNy-51-2iF CAPE CORAL FL 33917 1ACITY-5T-2P
TIRE VPD ] pELETE 21 TILE [J change [ Addition
NAME WYNN, HAL V. 22 NAME
smeeraporess | 6250 LITTLETON ROAD 23 STREEY ADDRESS
CITY-S51- 2P N FT MYERS FL 33503 2.4 GITY-ST- 28
TITLE sSTD T osete 31THLE T Change L Addition
RAME ASCOL, WILLIAM 3.2 NAME
smeeTaooress | 457 MOMICAN LN 2.2 STREEY ADDRESS
CAY-§T- 2P SHREVEPORT LA 71108 3.4, CITY-ST- 21P
TILE [T oELETE A1TME I Cnange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 LITY-ST-ZP
ME [T DEteTE 51TILE I 400002SOs0 ﬂq_hange T Additin
NAME 52NAME | ~-04/30/ 98--0100‘%“021
STREEY ADDRESS 53 STREET ADIDRESS kbl . 25
CITY-ST-21P 54 CITY-S]- 2P
TIME L DeLETE BATIIE | [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ”@E

; CITY-ST-2P 6.4 CITY -5T-2IP :

' 14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the Inférmation

; indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
b officer or director of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Floridda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attach eru)vhh an address.
QIGNATUIRE: 7~V 1{ ) p—i Y-15.98

CR2E037 (10/97)



