2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47466

1. Entity Name

SPARTA ROAD BAPTIST CHURCH OF SEBRING, INC.

RIS
2R

Principal Place of Business
4400 SPARTA ROAD
SEBRING FL 33872

us

Mailing Address
4400 SPARTA ROAD
SEBRING FL 33872
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AU

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90109 038 ****61.25

AR AN

[0 CHECK HERE IF MAKING CHANGES

ABLES, CUFFORD M., Ill
457 S COMMERCE AVE.
SEBRING FL 33870

City & State City & State 4. FEINumber NOT APPLICABLE Appiied For
Not Applicable
e Country Zip Country . , $8.75 Additional
B o N B o 4_5; C;eit_lf_lcai? of Statuilief;sw_rec{_ = 'r_:! ... @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sgnature, typed or printed name of régisterad agent and title f applicabla.

{NOTE; Registerad Agent signature required when reinstating)

DATE

(e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo’

Added to Feas

Make Check Payable to
Florida Department of State

Py

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE T O pelete TITLE [J Change [ Addition
NAME CARLSON, DONNA R. NAME

STREET ADDRESS | 3531 HWY 27 SOUTH STREET ADDRESS

or-sT-2P | SEBRING FL CITY-§T-2P

TITLE T [ Delete TITLE [ cChange [ Addition
NAME CRAWLEY, CLINTON NAME

STREET ADDRESS (7126 SPARTA ROAD STREET ADDRESS

cr-sT-zF | SEBRING FL- 33872~ © ===~ SOTY-ST-TP =] = e R, S

TITLE T O oelete TITLE [ change [ Addifion
NAME HOBBS, JAMES M NAME

STREET ADDRESS | 227 SPARROW AVE STREET ADDRESS

civ-s-00 | SEBRING FL 33872 CITY-$7-2P

TLE T J Delete TILE [ Change  [] Addition
NAME CARLSON, WILLIAM E NAME

STREET ADDRESS | 4418 SELAN RD. STREET ADDRESS

orv-sT-2p [ SEBRING FL 33875 CTY-ST-7P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

of the carporation or the receiver or rustee empowered 1o execute this re,
changed, or on an attachment with an address, with ali other like empow

L siouaT Bl anda:

erad.

_Devn A
hr"_;D

o T

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3X1), Florida Statules. | further certify that the irformation
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 oath:; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RC ARLSoV
—24$-03 533824/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Talmas 2

Data Davtima Fhana &

CR2E037 (10/02)




