FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DOCUMENT # 72361 2

- Cofporation Name

SABAL PALM BAPTIST CHURCH OF TALLAHASSEE, INC.

Principal Place of Business
SABAL PALM BAPTIST GHURCH

Mailing Address
SABAL PALM BAPTIST CHURCH

DIVISION OF CORPORATIONS

— SOrEpzz PH 1:06
: S STATE
iJ’ if\“f“n‘,i. L F LUi 10A

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business. a. Mailing Address 3 Dale Incorporaled or Qualifed T
1] 26 o __ij_ oei07y1972
Suite, Apl. ¥, elc. Suite, ApL. #, etc. _FEI'Number " Tapplied For
22 fﬂ_ ——— 59 1450&@____'* o Not Applicable
City & State City & State i
fty ¥ 5. Certifcate of Status Desired O $8.75 Add_monal
E] 28 . - Fee Required
Zip Couniry | _ Zp Country 6. Etection Campaign Financing O $5 00 May Be
24 25 Nl 30 __ TYrust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent " 0. Name and Address of New Reglstered Agent .
81| Name
"FILKINS, DON 8] ot Addrest (PO, Bax Numibor s Not Accepratiey ~—~ — T T ]
2010 JEWEL DRIVE - SRR | o [ ¥ | g Bl DT HE U ot S
TALLAHASSEE FL 32310 S o
S N = P2 1 Kt A0 11 =L
B4 Gity - 85| Zip Code
11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement ﬂt:ch W
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appomtrnent as regis ere(}
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S~ &
)
SIGNATURE J&%iﬁ&@@__,_wn__&m& o 22/77
Signetura, printed nama of regislered agant and fitle if applicable (NOTE ' Registared Agent signalure requirad whan reinstating) DAT!
12 OFFICERS AND DIRECTORS 130 N ADDMIONSICHANGE & TO OF FICERS AND DIRECTORS TN 12
HhE T [ DELETE 11TILE [JChange [} Addition
HAME RAINS, ANGELIA 12NANE
smreeTaooress| 1443 CANE RAOD 13 STREETADDRESS
OTY-§T-29 TALLAHASSEE FL N 1111212 . %
TE T [ DELETE 21TITLE T [iChange [ Addition
NAME RAINS, SCOTT 22 NAME
streeT agoress| 1443 CANE ROAD 23 $TREET ADDRESS
orr-sT-pe TALLAHASSEE FL 24005020 |
TME L D [ DELETE A1TINE [Change  [)Addition
NAME LAWRENCE, HERSCHEL 32 NANE
streeTAvoress| 2126 WILLIE VAUSE ROAD 33 STREET ADDRESS
CITY-5T-20 TAU.AHASSEE FL 34 CITY-ST-2P T T T
TME D [ DELETE A4S TIRLE [Cnange [} Addition
NAME FILKINS, DON 4. 2NAME
sTreeT aooress| 2810 JEWEL DR. 43 STREET ADDRESS
erv.sr-ze | TALLAHASSEE Fi 32310 44CaTY-5T 210 - - -
TMLE ] DELETE 51TTLE
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-Z1P 54 CITY-ST-2P
TIME [ DELETE 61TITLE
NAME 62 NAME
BTREET ADDRESS' 63 STREET ADDRESS
CTY-ST- 29 64 LITY.S1-2P )

LA hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119 DT(S)(l} Florida Statutas | further cemfy thal the information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signalure shall have the sama lepal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to exacute 1his raport as required by Chapter 617, Florida Statutas, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

RE ANG TYPE mé%%m@gg%ﬁ;gﬂla&‘ -

YBB-H6TH

Dogline Phigne

e ,e@ 99

T Dy’

CR2E037 (11/98)



