FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Feb 2 8 1 99 7 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 ' .m' DIVISION OF CORPORATIONS

DOCUMENT # 704293 (0)

1. Corporation Name

FIRST BAPTIST CHURCH OF MICANOPY INC

AR

Principal Place of Business Malling Address
09 NE CHOLOKKA BLVD 09 NE CHOLOKKA BLVD
BOX 24 BOX 241
ICANOPY F 7 MICANOPY £ 32667-0241
W L 3266 3. Date Inco?:m(ated or Qualified 3a. Data of Lastgﬂgeé)on
07/17/1962 02281
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgpliad For
Eﬂ gl 59-2164233 Not Applicable
Suite, Apl #, etc. Suite. Apt. #, eto. i
e Ae vie- An 6. Certificate of Stalus Desired O $8.75 Additonal
22 [27] Fee Required
City & State | Cny & Stale 6. Etection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution | Added to Fees
2p Country 2ip Country 8. This corporation has liability for Intangible tax under s. 199.032,
rg—ql ?51 ?;I El Florida Statutes Cves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
WEAVER, MARTHA A 82| Stoot Address (P.O. Box Number Is Not ACcepiabie)
SEMINARY ST/PO BOX 171
MICANOPY FL 32667 83
84| City FL 85| Zip Code

11. Pursuanl to the provistons of Sections 617 0502 and 617 1508, Florida 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 rapistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ”Elig'n'f:lu-'é. I.n-;)(.i.n.l ;':fu:lé-j o of registered agent and tile f apphcable. {NOTE: Registared Agent signaturs requirdd whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T D I oeLETE TTTTE b - [T orange ) Additon | &5,
HAME DAVIS, MITCH 1.2 NAME JANE Flholm e 5
sineer aooness | 17319 W, CR 234 13sTReET apDRESS | /OS8O N N‘Zj'd SreeeT o
crv-si-ze | MICANOPY FL 32867 om-stze | SMeCANOPY, FL BMHLT &
TIRE D ] DELETE 2ATITLE Vg ») [T cnange D0 Adoition €
e DAVIS, WAYNE D e AiTehell B. //mf_ﬁﬁﬂ'

smeeraponess | 205 NW HWY 441 2asTEETAORESS |RT 2 Bex 1¢7 W THoRQAN Rd

CHY-ST-7F MICANOPY FL 32867 vacnv-stze_ |(Mroanopy  FIE B26L7T

TinE sTD [T DELETE 11 TITLE T [Jchange [ Addition
HAME WEAVER, MARTHA A 12 NAME

siaeer aomness | 702 NW SEMINARY AVE 3.3 STREET ADORESS

CITY -1 7P MICANQPY, FL 00000 34 CITY-51-2¢

TIHE PD (I DELETE LA TITLE [T Change T Addiion
NAME ROBERTS, FAYE € 2 NAME

sraeet aooness | 308 WHITING RD 4.3 STREET ADORESS

BNY-S1- 1P MICANOPY, FL 00000 44 CITY-ST-20P

TnE D [ DELETE 51TILE [TCharge  [.J Addition
NAME PRUITT. M 5.2 NAME ’

sieer anoiess | 4909 SE 185TH AVE 53 STREET ADORESS

CTY-57-2P MICANOPY, FL 00000 54 CITY-5T-27 :

T [T DELETE §1TME T TThange L] Addmon
HAME 52 NAME

SIREET ADDAESS 3 STREET ADDRESS

GTY-S1-2F S4CNY-§1-2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation inchcatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I @ an officer ar director of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. .

SIGNATURE: 39 *L!J AL Fa e pane . 2/2¢/7 352 4L 313l

SN URE AND TYPED OF PRINTED NAME OF BIGMNING OFFICER DR MHEAECTOR Trates Dirrl v Frars B ot 4% am




