FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORRTION Feb 26 1998 8:00am
ANNUAL REPORT .
OMISON OF CORPORATIONS Secretary of State

DOCUMENT # 704293

1. Corporation Name

FIRST BAPTIST CHURCH OF MICANOPY INC

(0)

I A

Principal Place of Business Mailing Address

709 NE CHOLOKKA BLVD

709 NE CHOLOKKA BLVD

3. Date Incorporated or Qualified

BOX 241 BOX 24
MICANOPY FL 32687 MICANOPY FL 32687 07/17/1962
4. FE1 Number Applied For
592164233 Not Applicable
2, Principal Placs of Business 28 Maling Address 5. Cortiicate of Status Desied ~ []  $8.75 Additional
Fal ;] Fes Required
Sulte, Apt. ¥, eic, Suite, Apt. #, elc. &. Electlon Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation & homeowners association?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4_1 a m E Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WEAVER, MARTHA A 82} Street Address (P.O. Box Number is Not Acceptable)
SEMINARY ST/PO BOX 171
MICANOPY FL 32687 8
84| City 85] Zip Codo
FL

11. Pursuant to 1he provisions of Sections 617 0502 and 617.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmenl with an address.

ctnnaTine. PVidha A W)]ajx/n ¢

SIGNATURE

Signature. typad or printed nama ol registerad agent and tille H mpplicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
12. 5 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND E;HECTORS & 12 g
TITLE DELETE 1ITITLE Change Addition | &=
N ELHOLM, JANE a 120084 ,:%ms Burnham g
staeetanoress | 10580 NW 230 STREET 1asmeeravoness | 2 P40 LouaTy Road 2B¢ g
CITY-$1-ZIP MICANOPY FL 1.4 CITY-§T- 219 H[cﬁ Nopiy F & 3 -4 7 E
TITLE v TT DELETE 21 TILE [ change ] addiion |O
NAME MORGAN, MITCHELL B. 22 NAME
staeer aporiess | RT 2 BOX 147 W MORGAN RD 23 STREET ADDRESS
CiTY-81-2IP MICANOPY FL 2 4 CITY-§1-21P
TLE L3 1] [J oeLere 317IMLE T Crange L] Addftion
HAME WEAVER, MARTHA A 2.2 NAME
steet anoress | 702 NW SEMINARY AVE 33 $TREET ADDRESS
CITY-5T-2IP MICANOPY, FL 00000 34, CITY-ST-2P
TITLE PFD L] DELETE 41 TIE L) Changs LI Addition
NAME ROBERTS, FAYE 4.2 NAME
staeer aporess | 308 WHITING RD 43 STREET ADDRESS
CTY-ST- 2P MICANOPY, FL 00000 240ITY-57-2P
TME (1] T DELETE BATITLE [ Change ] Addition
NAME PRUNT JIM 5.2 NAME
sTReeT ADoREss | 4909 SE 185TH AVE 5.3 STREET ADDRESS
£ITY-51-20P MICANOPY, FL 00000 54 CINY-1-219
TTiE [J orLete 6.1 TILE LJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T- 2P
14. | horaby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or irustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

CiMeoit. 8 Wleavee S3oe 29 il 3724




