SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/t5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

N T FLORIDA DEPARTMENT OF STATE May 21, 1999 8:00 am =
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT \ Secretary of State ecretary o ate
1999 DIVISION COF CORPORATIONS (05-21-1999 90009 013 ****61 .25
DOCUMENT # N97000004786 < ‘
1. Corporation Name / —
FIRST BAPTIST CHURCH OF IMPERIAL LAKES, LAKELAND ‘
, FLORIDA, INC.
Principal Place of Business Mailing Address
1905 SHEPHERD ROAD 1905 SHEPHERD ROAD ||IIHI|' Ilnlm m“ m !
i o [ITERHOE |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
[22] 27] 59-3483203 Not Applicable
2_3l City & State ;’ City & State . ;« Cert'n-‘cate of Status Desired O ) $8F;;5F::;ii::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] f2s] [ 26] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMMONS, TERRY : 82| Street Address (P.O. Box Number is Not Acceptable}
1905 SHEPHERD ROAD
LAKELAND FL 8
84| City F L 85 Zi? Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of registared agant and tithe if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE —_——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g N
e P ; [ DELETE 11 TILE (NChange [ Addition | 33 _
NAME SIMMONS, TERRY 1.2 NAME * >
smreeraporess| 5305 ENDEAVOR AVENUE ‘ 1.3 STREET ADDRESS ik
OITY-ST-ZP DOVER FL 33527 14 CITY-ST-2P g=
TME VPT, D [ DELETE 21 TMLE [OChange  [JAddition ) © —
NAME VANDERWIER, DAVID 22 NAME =
sreeTaopress| 6283 FORESTWOOD DR 2.3 STREET ADDRESS ==
CITY-ST-2P LAKELAND FL 33811 , 2.4CITY-5T-2PP

TME ST . T RDELETE 31TME " [OChange [ Addition =
NAME CORN, DEVIN 32 NAME _
streeraopress| 4033 HAMMOCK PLACE 33 STREET ADDRESS —
CITY-ST-2P MULBERRY FL 33860 34.CITY-ST-ZP

TME T ) D (] DELETE 41TME [IChange  [_] Additicn

NAME ARENA, MIKE 4. ZNAME '

streeranoress| 5094 NORRISWOOD DRIVE 4.3 STREET ADDRESS

CITY-5T-ZP MULBERRY FL 33860 44CTV-ST-2IP =
TMLE (1 DELETE 51 TTLE [JChange  [] Addition -
NAME 5.2 NAME -
STREET ADDRESS . || 5.3 STREET ADDRESS _.
oTv-s7-2P N sacmvsrze ==
TME [ DELETE 6.1 THLE [JChange [ Addition =
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CnY-$T-2P : 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officar or director of the corpgration or thef receiker gf 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 chandge A gilt with an address, with all other like empowered.

PREQenn 7’5!4:3 gl -Lgo -9 =

7 (\ )
SIGNATIUIRE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Toate} J~f Daybma Phone # -

SIGNATURE:




