2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT- "/ s FILED

DOCUMENT # N47466 Mar 14, 2007 08:00 AM,

1. Ertity Name
SPARTA ROAD BAPTIST CHURCH OF SEBRING, INC. Secretary of State |

\
Principal Place of Businass Mailing Address (
4400 SPARTA ROAD 4400 SPARTA ROAD '
SEBRING, FL 33872 US _ SEBRING, FL 33872 US !
T
T
03112007 No Chg-NP CR2ED37 (4/086)
DO NOT WR'TE IN THIS SPACE 4, FEj Number Applied For
NOT APPLICABLE Mot Applicable

$8.75 Additional

5. Certificate of Status Desred O Fee Roquired

6, Name and Address of Current Reglstered Agent

CARLSON, DONNA R DO NOT WRITE ’

4418 SELAH RD

SEBRING, FL 33875 IN THIS SPACE

8. The above namad enlity submits this statement for the purpcse of changing its regiatered office or registered agent, or bath. in the Stals of Flonda, | am famiar with, and accept
the obligations of registared agent,

SIGNATURE

DATE

Signaturd. lyped or prnted hame of regislerad agent and litle if ppplicable, {NOTE- Ragigtared Agent slgnatuts recuirag when reinstalng}
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE T

STREET ADDRESS | 4418 SELAH RD

!
NAME CARLSON, DONNA R. J
orv-st-2¢ | SEBRING, FL 33875 - I

— =  UDDODOERELDE .
NAME CARLSON, WILLIAM E 03/23/07-80071-0e1 B1.25 |
STREET ADDRESS | 4418 SELAH RD r

Ciry-5-21p SEBRING, FL 33875
TITLE T

HAME FULLER, DENNIS

STREET ADDRESS | 114 LEONA DR DO NOT WRITE ' [

cry-81-2Ip SEBRING, FL 33875

‘ IN THIS SPACE |

NAME
STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME
HAME

STREET ADORESS
CITY-ST. 2P |

12. | hareby certily thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the infarmation ‘
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior !
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an aitechrpeqt with an address, with ali ather iik poweared.

SIGNATURE: @ & */[)0-@7 Kb F-357- 414/ (

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ato Daytime Phone # |




