2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # N47466 Secretary of State

1. Entity Name 192 ook koK

SPARTA ROAD BAPTIST CHURCH OF SEBRING, INC. 03-12-2008 90032 017 7776125

Principal Place of Business Mailing Address

4400 SPARTA ROAD 4400 SPARTA ROAD 2T

SEBRING, FL 33872 IS SEBRING, FL 33872 US e '

S [T RO AR AW ROTREND A
Suite, Apt. #. elc. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zp Country s Certiﬁcgte 01‘SIatus Desited a Ei‘&?qﬁfﬁ“""al

&. Namea and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CARLSON, DONNA R
4418 SELAH RD
SEBRING, FL 33875

Name

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

City

Zip Cods

FL

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

tha abligations of registered agent.

SIGNATURE
Signatra, typed or printed nama of registerad agent end lide if appicatye. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ake'check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmerit of.Sta
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T 7 Delete TITLE TReasureR Clchange [ Addition
NAME ‘| CARLSON, DONNA R. NAME
STREET ADDRESS | 4418 SELAH RD STREET ADDRESS
cry-5T-7F | SEBRING, FL 33875 GITY-5T-2IP
ME T [ Delete TILE Trustee [ change [ Adaition
NAME CARLSON, WILLIAM E NAME .
STREET ADDRESS | 4418 SELAH RD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-ST-ZIP )
TITLE T {1 Delete s TRLwuStee [ change [ Addition
NAME ~| FULLER, DENNIS NAME
STREET ADDRESS | 114 LEONA DR STREET ADDRESS
CITY-8T-ZIP SEBRING, FL 33875 CITY-S1-2IP
TTLE O pelete TITLE TF U S+ee ) [ Crange  [Afdiion
HAME HAME wWiftiam ‘Q.Q\\ler
STREET ADDRESS STREETADIRESS | [ 5 G- (ko r D
CITY-ST-2P oSt | Seniing. FL 3387 D
TITLE 7 pelete TITLE ~7 O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme ith an address, with atl other like m
SIGNATURE: ‘@‘ Crmna 6;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

«3“”9’@(? 863‘334‘414/}

Cate Caytime Phona #




