FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI'D:nDdE':A:T:EoN;hC::I STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N97000004173 (7)

1. Carporation Nama

ROUND LAKE BAPTIST CHURCH OF ROUND LAKE, FLORIDA

e 00O

Principal Place of Business Mailing Address
4450 LAFAYETTE STREET 4450 LAFAVETTE STREET 3. Date Incorporated or Qualified
MARIANNA FL 32445 MARIANNA FL 32446 o7 "°1 7 )
4, FEI Number Appliad For
ST~ 234 92058 Not Applicatle
2. Principal Place of Business 2a. Mailing Address
meipatHace o Bust 2 Maling Addres 8. Certficate of Status Desired [ $8.75 Addiiona
21 ;':I Foe Required
Suite, Apl. #, ato. Suite, Apt. #, etc. 6. Elaction Campaign Financing ss.oo May Bo
E_z_l m Trust Fund Contribution O Added to Fees
City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ ves No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Injangible
2—11 EI EI @ Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 0. Name and Address of New Registered Agent
B1] MName
BONDURANT, FRANK E Streel Address (P.O, Box Number is Not Acoaptable)
4450 LAFAYETTE STREET
MARIANNA FL 32446 63
84| City FL lsi 2Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment s registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura. typed o printed nama o reglstered agant and litke i applicable (NOTE: ReQlstered Agen sipnalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME D T DELETE 1A TMLE G DRV G2 FA N [T crenge 1A Addition
NAE BARKER, MITCHELL 12NANE T el an .
sweetanoress | POST OFFICE BOX 499, 1283 EDISON AVENUE 1.3 STREET ADDRESS %f S OV PR MNP
CITY-51-2P ALFORD FL 32420 \ACIN-S1- 20 LTI, L (TR
i D TJ DELETE 21 TNLE - [J change  J Addition
HANE JOINER, ROY 22 HAME
stheer aooress | 17714 CENTER DRIVE 23 STREET ADDRESS N
CITy-S1-21p FOUNTAIN FL 32438 2.4 CITY-§T-2P
THLE 1] X DELETE 3.1 THLE ‘@*/W,W_— TS zef L Change A Addition
HAME SHORES, QUINTON J JR 32HA TDY D AL S
sweeranoeess | 2527 LAKESIDE DRIVE 33 STREET RDDRESS |40 T2 27 /bl 278
CATY-ST-21P ALFORD FL 32420 34.0TY-51-2P 2P, L (TR ALRT
TME [ DeLETE 41THLE [T crange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2IP
TINLE [T peLETE 51TILE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP BACITY-ST- ZIP
TITLE [ oeLeTE BATITLE [ Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
T -51-2P 64 0TY-51- 2P

4. | hereby certiig that the information supplied with this filing doas not qualify for the exemﬁxion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual 1eport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

g'ihcir 1%( durgclzioL qlialhe corporation or the I’G‘!C ar ol lluls.tae emgowe d to exggute, this répoplsae required by Chapler Wida tatutes; and that my name appears In
OC 06 on o
R i S2 Ly /W/};y I fep Llocrn 5/?/3’ S ~D P -PEFT
SIGNATURE: O} 5 J. 4 2 hs K RP-TTF- 2

e T

CR2EG37 (10/97)



