FILE NOW: FILING FEE IS $61.25 FILED

Jow gk, owmmeosn | Jan 17 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 certary o Sate Secretary of State

e, DIVISION OF CORPORATIONS
DOCUMENT # 716462 (7)

1. Corporation Name

THE FIRST BAPTIST CHURCH OF BUCKINGHAM, INCORPOR

A AR B

Principal Place of Business Mailing Address
12860 ORANGE RIVER 8LVD % BOWERS ACCTING
FT. MYERS FL 33305 05 E. JOEL BLVD.. #110
LEHIGH ACRES FL 339720202
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'6499399 Not Applicable
Surte, Apl. #, etc. Suite, Apt #, etc.
—~1 wie. Ap ¢ . 6. Certilicate of Status Desired [ $8'75 Md.mo"a'
22 ;] Feu Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m ;El Trust Fund Contribution D Added to Faes
Zip Couintry 4ip Country B. This corporation has liability for intangifle tax under s. 199.032,
24] E] 2_9| 30 Florida Statutes (] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bil Name
BEELER, WAYNE 82| Street Address {P.O. Box Number is Nt Acceptable)
M4158TW
LEHIGH ACRES FL 33671 83
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named gorporation submits this statement for the purpose of changing its registerad

office or registerad agent, ar botb, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE _
Signalura, lyped o proled name o regrsteoed agerd ang i it applcable (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE T [ DELETE 1110E [J'Change [ Addition
NAME BOWERS, ROBERT 12 NAME
sreeraooess | 314 VERMONT WAY 1.3 STREET ADDRESS
CITY -5T-21P LEHIGH FL 33970-0159 1.4 GITY-ST-2P
THLE D [T DecETe 21TLE [ Change [T Addition
NAVE PARKER, VERDIE 22 NAME
sTReeTAnokess | 45 WILLIAMSON RD. 2.3 STREET ADDRESS
GUIY-ST- 2P FT MYERS FL 2.4 CITY-ST- 2P
e D [_J DELETE 31TIILE [d Change [ Addition
NAME PATTERSON, JAMES 3.2 NAME
staeeranoness 1 173 MORSE PLAZA 3.3 STREET ADDRESS
CITY-57-2IF FT MYERS FL 34, CITY-ST- 7P
TITE D (] oELETE 41IE [T Change LT Addition
NAME MORRISON, JAMES 4 2NAME
streer aopress | 305 MELODY CT. 4. STREET ADDRESS
CITY-§1-71p FT MYERS FL 440ITY-51-2F
TIILE [T DeceTe 5.1 TITLE L] change L Addition
NAME 5.2 NAME
STREEY ADBRESS 5.3 STREET ADDRESS
CITy-S7- 7P 54 CTY-ST- TP
TITeE [ oELETE E1T01LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADGRESS
CITY-ST-2P B4 CITY-ST-2IP
14. | do hereby certify that the Infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ration or the peceiyefl ofdrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ent wilh an address,
T by @pses s

SIGNATURE:__, (ad s AREYE
" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR 7 /Oale Daytima Phone # - o088 103

information indicated on this annu,
I arn an officer or dweclor of the
appears in Block 12 or Block




