¥
H

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 700958
FLORIDA BAPTIST FOUNDATION

(2)

Principal Place of Business

Mailing Address

I O

agent. | am familiar wi
SIGNATURE

1320 HENDRICKS AVE. 1320 HENDRICKS AVE. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32207-8619 JAGKSONVILLE FL 922079619 05[1§f1960
4. FEl Number Applied For
59-0696288 Not Applicable
2. Principal Place of Business 2a. Mailing Addresg
s o 5. Certificate of Status Desired ] $8.75 acattiona)
;l m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, tc. 8. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7, Is this nonprofit corporation 8 homeowners association?
23 28] Oves DOno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E:I 25 E m Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Neme
BORDERS, GEORGE R 82| Street Address (P.O. Box Number is Not Acceptable)
1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 (88
’ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registered a{fsnl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
th, and accepl! tho obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed nama ol registerad agent and tille Il applicable,

(NOTE: Regiatered Agent slgnature raguired when ralneiating)

DATE

ental g
the recei 8 OMPOW
artaghmeht wih an addr

Indicated on this annual report or
officer or director of the corpor.
Block 12 or Block 13 If chan

/4

BIARIATIIIOODEE.

riis true and accurate and il

arGeorge R, Borders

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TME D [J oeLeTE LI Tl change [T Addition

RAME ANDERSON, LINDA H 12 NAME

smeeTaporess | 9526 WATERFORD ROAD 13 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 14 CITY- ST- 2P

e 1] [T DeLETE 21 TmE Tl Changs L] Addition

NAME COUEY, NED R 22 NAME

smeeraooness | 112 OVERVIEW DRIVE 23 STREET ADDRESS

CTY-ST-2P CRESTVIEW FL _ 2.4 GITY- 51- 2P

TTLE '3 [ DELETE 31 70LE [J'change [ Addition

NAME JACKSON, JAMES F 23 NAME

sweeraooness | 1536 BREAKERS WEST BOULEVARD 2.3 STREET ADDRFSS

CITY-ST-2IP WEST PALM BEACH FL 3.4 CITY-ST-2IP

TLE D T OELETE 41 TITLE L] Change ] Addition

HAME CREASMAN, HERSCHEL ' 4. 2 NAME

staeeTaporess | 11131 NW 24TH STREET 4.3 STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 44CITY-5T-2IP

TTE EOT [ DELETE 51TILE KT Change  [J Addition

NAME BORDERS, GEORGE R. 52 NAME

seersnoness | 1230 HENDRICKS AVE 5.3 STREET ADDRESS 1gglgsgiiiflgi"gLBl;géQG#607

oY -5T-2P JACKSONVILLE FL 54 CITY-$T-2P ‘ !

TILE [T ceLETE 6.1 TILE [Jchange L] Addttion
1 NaME. 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CATY-S1- 2P B4 GTY-ST-ZP

14, | heraby certify that the information

does not qualify for the exemﬁlion stated in Section 119.07(3)(‘71 Florida Statutes. | further certify that the information
(3 at my signature shall have the same legal effect as if mede under oath; that | am an
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/12/98

Feb 19 1998 8:00am
Secretary of State

CR2E037 (10/97)



