pre —]
NONPROFIT ‘:_ : \%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : \) Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 700958 (2)
. Carporation Name
FLORIDA BAPTIST FOUNDATION
Principal Piace of BUsness Mailng Address ““"l ‘II” I||“ |IH| ‘Ill‘ I“” m’ M” Iml“l" Imll““ MHIIH
1320 HENDRICKS AVE. 1320 HENDRICKS AVE.
JACKSONVILLE FL 322078619 JACKSONVILLE FL 322078619
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/13/1960 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26 59-0696268 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
p- ;l 5. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 193.032,
g‘ 25 29 130] Florida Statutes [ Yes [ONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
BORDERS, GEORGE R 82| Strec! Adaress P.0. Box NUmber s Nat Acceptable;
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 83
84| City FL |85 2ip Code

11. Pugsuant 1o the provisions of Sections 617.0502 and B17.1508. Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, ar bath, in the State of Mlorida. Such chang?_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familidr with, and accept the chlgations of, Section 817.0503, Florida Statutes.

SIGNATURE4 ) L - ) . .

Signature, typed or printad rame of registere agent and tre | applcdile INOTE: Pegisterae Agent sigrature recpirea when renstanag’ DATE EFJ—
17, OFFICERS AND DIREGTORS 13, AODITIONG T IANGES 10 OF FIGE S AND DINEGTORS IN 12 &
TITLE D [JOELETE 11TILE [ Change [ Addition 1&_’
NAME WEEKS, SAM H. 12 NEME 5
sweeraoness | PO, BOX 810 N/A 1 3SIREET ADDRESS &
CITY-ST-2IP LIVE OAK FL 32060 14CITY-S1- 2P b
TLE D [JOELETE 21TIMLE [Cdcrange [ Addition [ ©
NAME HILL, STAN W 27 NAME
staeersooness | 8088 GREEN GLADE ROAD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 ACITY.ST-2IF
TITLE D [CIDELETE 31TINE [JCnange {7 Addition
NAME VERLANDER, CHRIS 32 NAME
steeraporess | 4338 PHILLIPS PLACE 43 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34 CITY-ST- 2P
TITLE D [CJDELETE 41TITLE Olchange 7] Addition
NAME MARKHAM, RAY 4 INAME
sweeraooress | 1406 BELLESHORE CIRCLE 43 STREET ADDRESS o
CITt - ST- 2P JACKSONVILLE FL 44CITY-51-2P =) 7 4'?.-.9,,'”-;'« 1 i:TJ: I,-T.L';' 4 ’4. )
TIILE EDT [C1DELETE 51 TITLE oty S0 UUU‘iﬁEﬂjhaﬂge ] Addition
HAME BORDERS, GEORGE R. 52 NAME ¥E61.0Y
streeranoaess | 1230 HENDRICKS AVE 579 STREET ADDRESS 9
CITY-5]- 2P JACKSONVILLE FL 54CITY-ST-2PP { { r/U q (/
TIME [CIDELETE B.1TIIE ’ CICngn CPadilon
KAME . £.2 NAME T’?/
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0IIY-ST-2P

14. | do hereby certify that the informals
certify that the information indica
path; that | am an officer or dir,
appears in Block 12 or Block fid

SIGNATURE:

Suppled with this filing is valurtarily furnishec and does not qualify for the exemplion stated in Section 119.07(3)lk), Florida Statutes. t further
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

e comiggation ar Jhe receiver or trustee empowered 1o executs this report as requiréd by Chapter 617, Florida Statutes; and that my name
aﬂgedﬁ an at c;zit‘rj:'address
‘ S/23/%E _ Go4-340-0ms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Prong ¥




