e |
FILE NOW: FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # 704293

1. Corparation Name

FIRST BAPTIST CHURCH OF MICANOPY INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPOHATIONS

0)

FILED
Feb 28,1996 08:00 AM
Secretary of State

VGG CM

3. Date Incorporated or Qualified

Principal Place of Business

709 NE CHOLOKKA BLYD
BOX 24t
MICANOPY FL 32867

Mailing Address

703 NE CHOLOKKA BLVD
BOX 241
MICANOPY FL 32667

3a. Date of Last Repor

07/17/1962 02/08/1985
_2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appliad For
[21] 26 59-2164233 Not Applicable
ite, Apt. #, et ite, Apt. #, atc. it
S, Apt #, @ Sutte, Aot #, atc 5. Cerlificate of Status Desved [ $8.75 Addiionat
22 —";‘ Fee Required
_ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
m —El El E‘ Florida Statutes O ves w No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
WEAVER- MARTHA A 82| Streat Address (P.O. Bax Number is Not Acceptable)
SEMINARY ST/PO BOX 171
MICANOPY FL 32667 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _ e .
Slgnature, typed or printed namie ol “egistererd agent and tite if applicable (NOTE Rapslered Agent signature macuired whan reinstaling) DATE -u—,’-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS (N 12 g
THLF D [CTDELETE 11 TILE OiChange [ Addilion |~
NAME DAVIS, MITCH 12 NAME g
swmerranaess | 17319 W, CR 234 13 STREET ADDRESS a
| cirv-si-ze MICANOPY FL 32667 14CTY-51-2P &
THLE VD CJCELETE 21TTLE Octange [ Addition | O
NAM: DAVIS, WAYNE D 22 NAME
steeranoress | 205 NW HWY 441 2 3 STREET ADDRESS
| cry-sr-zp MICANOPY FL 32887 2 4CITY-5-2P
TILE STD [CIDELETE I1TILE [JChange [ Addition
NAME WEAVER, MARTHA A 37 NAME
sees aooress | 702 NW SEMINARY AVE 33 STREET ADDRESS
CITF-ST-2Ip MICANOPY, FL 00000 34, CITY-§1-20
TILE PD CIOELETE 41TIE CJchange 3 Addition
HAME ROBERTS, FAYF 4.2 NAME
streeraonsess | 309 WHITING RD 43 STREET ADDRESS
Y. S1-21p MICANOPY, FL 00000 A4 CITY-ST- 7P
TILE D LCIDELETE S1TITLE [DChange [ Addition
NAME PRUITT JiM 57 NAME
serr aooaess | 4909 SE 185TH AVE 5.3 STAEET ADDRESS
GiTY-ST-7P MICANQPY, FL 00000 540ITY-ST-21P
niLE CIeeLerE 6.1 TILE ClChange [ ] Addition
MaME 62 NAME
SIREL! ADDRESS 6 3 STREET ADDRESS
CTY-§7-2F 6.4 CITY-ST-2P

oath; that | am an officer or director of the corporation or the recaver or frustee em)
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: Y7)ditra £

ith an address

LA et

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual re

port is true and accurate and that my signature shall have the same legal effect as if made under

224/94

powered 10 axecuts this repor as required by Chapter 617, Florida Statutes; and that my name

352) 441 3891

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TARECTOR

Dale

Daybme Phone #




