FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

1. Corporation Marme

DOCUMENT # 7011

"7 @

EAST BRENT BAPTIST CHURCH, INC.

Principal Piace of Business

480t NORTH DAVIS HIGHWAY
PENSACOLA FL 32509

Mailing Addrass

4501 NORTH DAVIS. HIGHWAY
PENSACOLA FL 32503-2M2

A

3. Date Incorporatad or Qualified

3a. Datﬁg}&?t‘%ﬂ

agenl. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[21) 26] 58-1159490 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N $U-75 Additional
a ;’-I B. Certificate of Status Desirad 0 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25) 20) 30 Fiorlda Statutes Oves [Jno
9, Name and Address of Gurrent Registered Agent 10. Name and Address of Hew Registered Agent
B1| Marme
PATTERSON, DR A DALE 2| Sirest Address (P.0. Box Number is NGt AGCEpIabis)
4801 NO DAVIS HIGHWAY
PENSACOLA FL 32503 &
. 84| City FL #5] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the pun;gose of changing its registared
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the

appointment as registered

Signature, typed or printed name ol egistered agent and title il applicable.

{NCTE: Registersd Agant sipnature required when reinetaling)

DATE

appears in Block 12 or Btock 13 if changed, or on an attachment with ge

SIGNATURE: __ ‘1@' ey

12, OFFICERS AND DIREGTORS | BB ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 (7}
TILE S L] DELETE 11 THLE L] Change  LJ Addition g
NAME HAND, MIKE 1.2 HAME rg
streeTapperss | 56842 SANDSTONE DR .3 STREET ADDRESS

OTY-§1-2IP PACE FL pd 140TY-S1-29 ﬁ
TLE VFD IWPELCETE 21 THLE vPLD O trange W Addition | O
NAME VAN MATRE, GEORGE 22N ha,Gene. -
steeTapbress | 405 YORK STREET 2.3 STREFY ADDRESS -y g l Nelo) H+ S+ 1Ml
CITY- §1. 2P GLLF BREEZE FL 2icmv-s120 | Pp

TITLE PD [T DELETE 31 TITLE T TChange ] Addiion

NAME BRADSHAW, GEORGE 9.2 NAME

sweer aooress | 8562 BELLE MEADOW BLVD 33 STREEY ADDRESS

CITY- S1- 2P PENSACOLA FL 34.0TY-51-2P

TIRE D [ DELETE i 41TIMLE I Change [ _J Addition

NAME PATTERSON, A. DALE DR. 4.2 NAME

streer aooess | 9625 PICKWOOD DR. 4.3 STREET ADDRESS

CITY- ST- 2P PENSACOLA FL ALY -51-2P

TLE L] DELETE 51TTLE L Change  {_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

LE (L] oELETE 6.1 TITLE L) Change ] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 BTREET AODRESS

CITY-S1- 2P 64 CTY-5T-29 _

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(1), Fiorida Statutas. 1 further cerlify that the

informatan indicatad on this annual repart or supplemental annual repoert is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receivar or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

LRI o urresiz

Dale Daytime Frona #  piy12803



