FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Morlham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 713266 (5)

1. Corporation Narne

FIRST BAPTIST HOUSING, INC.

10O

Principal Place of Business Mailing Address
414 EAST PINE STREET #14 EAST PINE STREET
QRLANDO FL 32801 ORLANDO FL 32001
3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1967 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 ZEk 59-2357101 Not Applicable
Suite, Apt. #, etc. Suite, AplL. #, elc. iti
uite, Apt. #. etc H uite, Apl. 4, etc 5. Cerlficate of Status Desired O $8.75 Addtionat
a 5‘] Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
?ﬂ El Trust Fund Contribution o Added to Fees
Zip Country 2p Country B. This corporation has liability for intangitle tax under . 199.032,
;ﬂ ;.'TI g! m Florida Statutes O ves ONe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| MName
MERCHANT, JAMES R 82| SUeol Addross [P.O. Box Number is Not Acceplablel
414 E PINE SY
ORLANDO FL 32801 83
84| City FL \as Zip Code

11. Pursuant to the provisions of Sections 6§17.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . s - " -
Skaratae. typed or prnted name of regstered agent and Wt if apficabls (NOTE- Frogistonse AQErt Sindlara redp.irzo when rnstatog! DATE
12, OFFICERS AND DIRECTORS 13. ADDTIGNS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TIE [JChange  [] Addition
RAME KELSEY, ROBERT 12 NAME
STREETADDRESS | 3730 S. LAKE ORLANDO PKY 1.3 STREET ADGRESS
CITY-5T-2P ORLANDO FL 14CITY-51-2IP
TITLE ASD [JDELETE 21TIMLE [CJchange ] Addition
NavE MALLORY, SHIRLEY 22 KA
sTaeeT aDDREss | @13 ORIOLE STREET 23 STRCET ADDRESS
CITy-5T- 2P ORLANDO FL 2 4CITY-ST-7P
TITLE D [CIDELETE 31TITLE [JChange  [J Acdition
NAME HENRY, JAMES 42 NAME
sweeTADDRESS | 1457 MONTCALM 8T 3.3 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 00000 34 CITY-8T-2IP
TILE VPD [CIDELETE 41 TITLE [JChange [} Addilion
NAME LOIS, WENGER &3 NAME
STREET ADDRESS 4600 TINSLEY DRIVE 43 STREET ADDRESS
CITY-§T-21° ORLANDO FL 44 CINY-5T-2P
TILE STD [CIDELETE 51TITLE change [ Addition
NAME DARNOLD, WESLEY 52MAME
STREET ADLRESS 3927 WATERFRONT PARKWAY 573 STREET ADDRESS
CITY-81-2P ORLANDO FL 54CITY-5T-2P
TITLE D [CJDELETE 61TITLE [JcChange [ Addition
NAME NANCY HULL 62 NAME
STREET ADCRESS 1612 EAST HARDING STREET 53 STRELT ADORESS
CITY-ST-2P ORLANDO FL 64 CITY-5T-2IP

14. tdo hereby cerlify that the information supplied with this filing is volunlarily furnished and does not quality 1or the exemption stated in Section 1318.07(3)(k). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carpara’ion or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

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

achro it
SIGNATURE: ¢ <

ME OF SIGNING OFFICER OR DIRI

“GIGNATURE AND T¥PED DR PAINTED Daytive Frone &

CR2E037 (12/95)




