» e ———————— |

' FILE NOW: FILING FEE IS $61.25

N NONPROFIT A ey FLORIDA DEPARTMENT OF STATE
CORPORATION % E\!‘ Sandra B. Mortham
ANNUAL REPORT G A Seoretary of Slate

DIVISION OF CORPODRATIONS

1996 et

DOCUMENT # N47466 (0)

1. Corporation Name

SPARTA ROAD BAPTIST CHURCH OF SEBRING, INC.

ST

Principal Place of Business " Mailing Address
4400 SPARTA ROAD 4400 SPARTA ROAD
SEBRING FL 33872 SEBRING FL 33872
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business |_2a. Maling Address 4. FEI Nurnber Applied For
m | NOT APPLICABLE ot pogicas
i t. #, etc. Suite, Apl. #, elc. i
Suite, Apt. #, etc Lite, Apt. #, elc 5. Certfcate of Status Desred [B/ $8.75 Additonal
E’ ;l Fea Required
| City & Srate City & State 6. Eloctan Campaign Financing $5.00 May 6o
2:;1 El Trust Fung Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation has liabilty for inlangible 1ax under §. 199,032,
24 25] |29] 30 Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABLES. CUFFORD ”w | B2| Strest Addross (P.O. Box Number is Not Acceptabie)
457 S COMMERCE AVE.
SEBRING FL. 33870 83
T 84| City FL as| Zip Code

11. Pursuant to the provisions of Sectans 617 0507 and 617.1508, Florida Statutes. the above-nared corporation submits this statement for the purpase of changng its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
\, familiar with, and accept the obligations of, Section 617.0503, Flaridda Statutes

SIBNATURE ) e

Signatue. Tod of (i b nanig OF tgeat e agént and Mo 14 a fhidin INCITE Flingilerent AGa-t Sigridtire secpurid wren il g DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONSACHANGES 1O GFFIGE S AND DIFE CTONHGS 1 15 o
TITLE T [JDELETE 11 TILE trustee [OChange  [JAddition §
NAME CARLSON. DONNA R. 1.2 MAME CLINTON CRAWLEY :
stheet aooress | 3531 HWY 27 SOUTH rasmeeraporess | /126 SPARTA ROAD §
CiTY-S1-2P SEBRING FL 14CITY-5T-71p SEBRING FL 33872 o
TLE D [CJoeLere 21T Elcnange [ Adation | O
NAME BEAVERS, JAMES 22 NAME
sweer aooress | 4012 LEWIS AVE. 23 STREET ADDRESS
CIY-51-21p SEBRING FL / 2 40IY S1-2p
FITLE D [20eLee 31TILE [JCharge [ Addition
NAME ALUSON, LAURENCE P.,SR. 32 NAME
staeer acoress | 302 LAKE SEBRING DR 33 STREET ADDRESS
CiTY-ST- 2P SEBRING FL 34.0ITY-ST-7P
TILE [IDELETE 41TILE [Ochange ] Additian
NAME . 4 2 NAMIE
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1.2P 440TY-5T-21P
TILE CIDELETE STTHLE . NOOOOIZS rI0O08®: O
NAME 52 NAME -06/21/96--01040--007
STREET ADDAESS 53 STREET ADDRESS F¥¥70, 00
LTy -ST-2P S4CITY-31-2P L
MILE [IDELETE 61TILE 1 cnange Addit,i(/\
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS (_ﬁ d
CITY- ST-21P 64CHY-5T-2P /‘W_/

t4. | da hereby certify that the information sGpphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k, Florida Statutes. L[u;her
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effact as f mada under
oath, that | am an officer or direclor of the corporatian or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: u&om ﬁ%%@o wnAR-Chalson 1696 T41-38240y

R OA DIRECTOR Dastir e Prone ¥




