FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

'DOCUMENT # 730760

. Corporation Name

(6)

ANASTASIA BAPTIST CHURCH, INCORPORATED

Principal Place of Business

1650 A1A SOUTH
ST. AUGUSTINE FL 32004

Mailing Address

1650 A1A SOUTH
ST. AUGUSTINE FL 32064

0O

21 DONDANVILLE RD #2
ST. AUGUSTINE FL 32084

us
us 3. Date incorporated or Qualified 3a. Date of Last Aeport
09/23/1974 04/18/1095
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21]1650 AlA South 2511650 AlA South 59-1392531 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, Apt.w, Ble £ ulte, Apt. #, etc 5. Cerlificate of Stalus Desired i $8.75 Aaditional
22 St' iﬁ_ug_lsi_'_p_g, El 275t Augustine- Fl Fee Raquired
_ City & Stale City & State 6. Blection Campaign Financing O $5.00 may Be
231 127084 m 12084 Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
24 25 120 0] Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address cf New Regisierad Agent
B1| Name
sene _Fajrchild
FAIRCH'LU, GENE 82| Sireet Address {P.O. Box Number is Not Acceptable)

3321 Dondanville Road #2

84| City

St, Augustine

85| Zip Code

32084

FL

11. Pursuant to the provisions of Sections 617,
or registered agent, or bothyin the Gtate
familiar with, and accey obligation

Fidrida.
Section

Such chan%
|

617.0503, Florida Statutes.

02 and 6171508, Florida Statutes, the above-named corporauon subrmits this statement for the purpose of changing lts registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE -y L2} ~PE
Sigralure, typed o prnted name of regisffred agent and e 4 eppicanc e (NOTE: Rogisleres Agent sgnalure recuared when remstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt P FIDELETE 1ITILE CiChange [ Addilion
NAM: FAIRCHILD, GENE 1.2 NAME
simeer aponess | 21 DONDANVILLE ROAD 13 $TREET ADDAEAS
CITy-§1-2ip ST AUGUSTINE FL 32084 14 CTY-ST-2P
T T [CJDELETE 21 TIILE [FChange ] Addition
HAM: SCOVILLE, JOSEPH F 22 NAME
sweeraooress | 4600 A1A S DL 2 STREET ADDRESS
CITY-§7-71 ST. AUGUSTINE FL 2.4CTY-51-2P
TITLE D CIDELETE 33 TILE [FChange [ Addilion
NAME MC CRANIE 32 NAME
see anoress | 3657 CRAZY HORSE TRAIL 33 STREET ADDAESS
CITY-ST- 70 ST AUGUSTINE FL 32086 34.0ITY-§1-2IP
THILE VP XIDELETE 44 TILE VP CJchange K] Aodition
NAME COTTON, BILL 4.7 NAME DARRELI, SMITH
swneer aooness | 8650 HASTINGS BLVD 43staeeTanoress | 953 LEW BLVD
| cir-st-ze HASTINGS FL 32145 44 CTY-ST-2¢ ST AUGUSTINE, FL 32084
L0 D [CIDELETE 5.9 THLE [JcChange  [] Addition
NAkAZ VONINS PAUL 5.7 NAME
swerranoness | 23 LAKESHORE DRIVE 5.3 STREET ARDRESS
ChY-S1-20 ST AUGUSTINE FL 32084 54 CITY-ST-2
THLE [ CIDELETE 8.1 THLE [CJcChange [ Addition
NAM: HEARNE, CATHERINE 5.2 NAME
seer aooress | 8 GRANDVIEW RD. 5.3 STREET ADDRESS
ClTY-ST-Z¢ ST AUGUSTINE FL 32084 64 CI1Y-ST-ZIP

certify that the information indicated on
oath; that | ami an officer ar direclor o
appears in Block 12 or Block 13 if chfinged, or.

SIGNATURE:

1e corporalia

achment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption stated in Saction 118.07(3){K), Florida Statutes. | further
s annual report or supplemental annual report is true and accurate arxd that my signature shall have the same leg
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

al effect as if made under

R AL A
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

J/@/ﬁd

Daytime Phona ¥

CR2EQ37 (12/95)



