FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 038 ****61.25

1. Corporation Name

JINC.

DOCUMENT # N97000004173
ROUND LAKE BAPTIST CHURCH OF ROUND LAKE, FLORIDA

Principal Place of Business

4450 LAFAYETTE STREET
MARIANNA FL 32446

/

Mailing Address

4450 LAFAYETTE STREET
MARIANNA FL 32446

T

2. Principal Place of Business

2a. Mailing Address

3. Date Ircorporated or Qualifed

2] sl PO Ron 1503 07/22/1997
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Apglied For
[22] 27] 58-3364004 Not Applicable
City & Stat City & State iti
_l B © R4 5. Cenrifcate of Status Desired [ $8.75 Atic!lhonal
23 28 Fee Recuired
Zip Country Zip Country 6. Elactio1 Campaign Financing 0 $5.00 May Be
Eﬂ Eﬂ 2—9| RQN,L\-T\ @ Trust Fund Contribution Added tc Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
BONDURANT, FRANK E 82| Street Aodress (P.O. Bax Number is Not Acceptable)
4450 LAFAYETTE STREET =
MARIANNA FL 32446
84; City FL 85| Zip Code

¥ Bursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registerad agent, or both, in the State of Flarida, Such change was nuthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed naime of registered agent and tle If applicable. (NOTE: Agent $ig required wher rei DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS +«\ND DIRECTOF S IN 12
TRE D ﬂ DELETE 117ME DI 7, G B SZAAZIK [IChange ] Addition
NAME OLSON, DENNIS 1.2 NAME \oSge il -
seeTAooress| 1348 SLEERY HOLLOW DR 43 STREET ADORESS /f'? ///{2”/‘7/4‘//9/@/ 2
erv-stze | ALFORD FL 32420 yervstop ot ds gl pik FREDF
TIMLE D {J DELETE 24 TITLE TJChange [ Addition
NAME JOINER, ROY 22NAME
streeTanoress| 37714 CENTER DRIVE 2.3 STREET ADDRESS - —
Y- ST-2P FOUNTAIN FL 32438 2.4 CITY-ST-ZP
TMLE T ( DELETE 31 TME [QChange [ Addition
NAME WILLIAMS, JUDY 32 NAME
streeTaporess| 1050 MILL ROAD 33 $TREET ADDRESS
CITY. ST 2P ALFORD FL 32420 34.CITY-§T-2P
TLE [Z) DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
OITY-ST-ZP 44 CITY-ST-2P
TIMLE L1 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDREES 5.3 STREET ADORESS
CITY-5T-ZIP 5.4 CITY-5T-20P
TIMLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-21P BA CITY. §T-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental snnual

officer or director of the corporation or the receivar or trustee empowered to execute this report as

Block 12 or Block 13 if ¢l

filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the information
I report is true and accurate and that my signature shall have thae same legal effect as if made under oath; that | &im an

required by Chapte: 617, Flofida Statutes; and thal my name appears in

ged, or on an attachment with an address, with a | other like empowered.

SIGNATURE:

WRE REQUIRED

TYPED OR FRINTED NAME OF SIGNIN

42099

0010531

Dste Daytime Phone #

FFICEF OR DIRECTOR

CR2E037 (11/98)




