FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002339

1. Corporation Name

LAKE TRAFFORD INDEPENDENT BAPTIST CHURCH, INC.

Mailing Address

1207 CARSON ROAD
IMMOKALEE FL 34142

Principal Place of Business

1207 CARSON RCAD
IMMOKALEE FL 34142

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90047 035 ****61 .25

VIR ENEL

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 04/25/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27| 650765977 Not Applicable

City & State City & Stat . it

ity ity & 5. Certifcate of Status Desired [ $8.75 Addiionay

E] ;ﬂ—l Fee Required

Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 may Be
;l 1—2;1 ZQ—I [EI Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

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

81| Name
HOLBROOKS, HOYT 82
1207 CARSON ROAD
IMMOKALEE FL 34142 83

84| City

85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1. Pursuart 1o he provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct

bmits this statement for the purpose of changing its registered I
ors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when rainstabng) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P O QELETE 1ATME [CChange [ Additien
o HOLBROOKS, HOYT 12N
streeTaoDress| 1207 CARSON ROAD 1.3 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 14CITY-§T-2IP
LE VD [ DELETE 21 TME JChange [ Addition
NAME RAYBURN, JERRY 22NANE
sTREETADDRESS | 604 NEW MARKET ROAD 23 STREET ADDRESS _
CITY-ST-21P IMMOKALEE FL 34142 2.4 CITY-ST-2P
TME [ [ DELETE 34TILE [IChange ] Addition
NAME DELUNA, ANGIE 32NamE
sTReeT A00RESS| 4666 DELEQON STREET APT #0-288 33 $TREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33807 34, CIY-ST-ZP
TME 0 a DELETE 41 TME ) Change [ Addition
wwie WRYALS, JAMES 2 Fobent £ Crern
sTReeT Aooress| 1123 W MADISON AVE 43STREETAODRESS |, O Bs 1 o 340 7
arv-st-ze | IMMOKALEE FL 34142 44 CITY-ST-ZP T NI e F AL EE ) 3 9/ 3
TMLE D [J DELETE 51 TITLE 7 [JChange [ Addition
NAME DELUNA, RAY JR 5 2NAME
steeraooress| 4666 DELEON STREET APT #0-288 3 STREET ADDRESS
crv.st-ze__ | FORT MYERS FL 33807 54 CITY-ST-2P
TITLE ] DELETE 61 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation o the receiver ar trustee empowered to 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 ttachment with an address, with all other like empowered.

SIGNATURE:

:

CR2E037 (11/98)

LAt S ————

bt 55~ Sy 52 2550

Daytime Phone #

f
|
i
|

U L

i

AR TOR

W

|

i

fid



