. FILED

‘2003 NOT-FOR-PROFIT CORPORATION ~ APr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N97000004173 04-23-2008 90026 049 7561 23
1. Eniity Name
ROUND LAKE BAPTIST CHURCH OF ROUND LAKE,

FLORIDA,INC.
Principal Place of Business Mailing Address .
4450 LAFAYETTE STREET P.0. BOX 1508 g
MARIANNA, FL 32446  US MARIANNA, FL 32447  US
VT S [ RS 0GR AR D
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-3364004 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg‘g;ﬁ?:;ﬁonal
6. Mams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT, FRANK E
4450 LAFAYETTE STREET Streat Addross (P.0. Box Number is Not Acceptabie)

MARIANNA, FLL 32446

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

/
SIGNATURE
Signature, typed or ponted name of registered agen; and tile ¥ apphicable. (NOTE: Regiatered Aganl signalure required when renstating) DATE
Filing Fee is $61.25 9. Eisction Campaign Financing $5.00 MayBe | B M;k). cM payshle !bb‘ 'V
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida:Department of State * T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
It D O etete TTLE [ Change - (] Addition
NAME KENT. JANE NAME
STREET ADDRESS | 2549 LAKESIDE DR. SIREET ADDRESS
CITY-S1-2iP ALFORD, FL 32420 CITY-57-2IF
TLE AT O Delete TITLE [ Change [ Addition
NAME WILLIAMS, JUDY NAME
STREFT ADDRESS | 1050 MILL ROAD STREET ADDRESS
CITY-S1-2IP ALFORD, FL 32420 CIY-ST-2IP
e 3 Detele e O change [ Addition
NAME RAME
STREET ADDAESS SIREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TE O pelete TITLE O cChange (O Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CilY-ST-21F
L O oetete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cli¥-S1-2IF CIY-ST-2IP
TIILE [ petete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CirY-8T-21IP

12. | hareby certify that the information supplied with this filing does not gualily for tha exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this reporn or supplemental repon is true ar?g accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowered to exacuta this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed. or on an aitaghment with an address, with all ggher like empowered.

SIGNATURE: Wb, 340 (/(/:r///dxmﬁ ‘H[z 0% -5 79- 104/

/ SIGNATURE +’ TYPED QR PRINTED NAME OF SIGNING OFFICER OR mnsrfron Daytme Frone &
1 L7




