2004 NO I -FOR-PROF1 1 CORPORA | ION

ANNUAL REPORT

FILED

DOCUMENT # N97000004173
ROUND LAKE BAPTIST CHURCH'OF ROUND LAKE,
FLORIDA.INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90475 034 ****5] 25

Principal Place of Business

4450 LAFAYETTE STREET

Mailing Address
P.0.B0X 1508

MARIANNA, FL 32446 US MARIANNA, FL 32447 S
s A 0 T
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182004 Chg-NP CR2EO037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3364004 Not Applicable
Zip Country ‘ Zip Country

O 98.75 aditional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA, FL 32446

Name

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

City

Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of repistared agent end Lile if applcabla.

:NO!‘!.-:: Hegistered Agrant signatyre requirad when reinstating)

Flling Fee is $61.25 $5.00 mayBe
Due by May 1, 2004 Added to Fees :

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T REC 10
e D ' [ Change )XAuumon
NAME NELSON, CHERYL SAE Kedf: [ Np
STREEY ADORESS | 189 PIKE POND ROAD o e/ APELED 1D .
om-s-zp | CHIPLEY, FL 32428 ‘ OITY-ST-2P AFoen , o BHR0
TITLE T 7 petete - THLE [J Change  T]] Addition
NAME CROVETTI, LIZABETH NAME
STREET ADORESS | 2150 CROVETTI WAY STREET ADDRESS
CITY-ST-2P ALFORD, FL 32420 CiTY-ST-2P
TIILE AT [ Delete Tme [J Change . [J Addition
NAME WILLIAMS, fUDY NAME
STREET ADDRESS | 1050 MILL ROAD STREET ADDRESS
CiTY-ST-2IP .ALFORD, FL 32420 oITY-ST-7P
TITLE 7 petete Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IF CITY-ST-21P
TLE [ petete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§1-2P CITY-ST- 2P
TITLE O Detete mE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-§7-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 112.07(3){i), Florida Statutes, 1 further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other like empowered,

SIGNATURE: .

Fos ) o SE5O-5T79 *//77/-

mmmmumumwmm

Lo izRBEIA 3. CROVE

I

7 / Date

DBaytime Phoneo #




