FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711225 (3)

1. Corporation Name

CENTRAL BAPTIST CHURCH, FORT WALTON BEACH, fLORI

DA, INC.

Principal Place of Business

710 JAMES LEE RD.
FT. WALTON BCH, FL 32547-2220

Mailing Atidress

70 JAMES LEE RD.
FY. WALTON BCH. FL 32547-2200

FILED
Feb 14 1997 8:00am
Secretary of State

WY

3, Datednf)or rated or Qualified { 3a. Daie of Las! Re
71611066 812771086
2. Principal Place of Busingss 20. Mailing Address 4. FEI Number " Apolied For
21 26] 582391210 Not Applicable
Suile, Apt. £, etc Suite, Apt. #, elc. - $8.75 Additional
poy i —-2;1 6. Certificate of Status Desired D Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23 ?a.l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25 ?9—| ?0] Florida Statutes Oves [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LYNCH, OTMS N, JR. B3| Sirest Address (P.O. Box Number is Mol Acceptable]
189 ROSEMARIE LN. :
FT. WALTON BCH. Ft 32548 B3

84( City

FL 85! Zip Code

11. Pursyant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose?f changing ite registerad

office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sigrature. typed o peirted name of ragistered agent and litle 4 sppiicable. (NOTE: Rogislered Agent signalure required when reinatatiog} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE VO T[] DECETE 1ATLE I I changs [ Aadition &
KAME MUHLBACH, GEORGE 1.2 NAME N
s anoness | 106 AZALEA CiR. 1.3 STREET ADDRESS %
CITY-ST-2P VALPARAISO FL VAGITY-5T-2IP

TIME D 7 Decere 24 TITLE ) Change  T_J Addition
NAME O'QUINN, JOHN 22 NAME

sweeranoress | 19 BLENHEIM ROAD 23 STREET ADDRESS

CITy-§1-2 SHALIMAR FL 2.4CITY-ST-2IP

TIRE POT L] DELETE 3.1 TLE L Change ] Addition
NAME LYNCH, OTIS N. 22 NAME

streeTaponess | 640 FAIRWAY AVENUE NE 3.3 STREET ADDRESS

CITY-$1- 2P FT. WALTON BCH. FL 34.CITY-ST- 2P

TLE T [J bELETE A1 TE [J Change L] Addition
NAME 0'QUINN, JOHN JR. 4.2 NAME

street aporess | 1423 MIXON DR. 43 STREET ADDRESS

CHY-ST- 2P FT. WALTON BCH. FL 44 CITY-ST-2F

TILE T LJ DELETE 5ATME [Jchange [ Addition
RAME MCCOLLOM, RICHARD 52 NAME

sweeranoaess | 22 SHARILYNN DR 53 STREET ADDRESS

BITY-51-2P SHALIMAR FL 5.4 CITY-ST-2P

e I DECETE 6.17MLE [ Change LT Addition
NAME ! 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITV-5T-2IF

14. | do hereby cenily that the information supplied with this filing does not qualify ¢

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE REQUIRED Lo 27 Lewwd ke 7 Ze. 99

or the exemplion stated In Section 119,07(3)1), Florida Statutes. | further certily that the
infarmation indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ pae T Davlene Phone 4 e Tamd s



