FILE NOW: FILING FEE IS $61.25
o FLORIDA DEPARTMERT O STATE

Sandra B, Mortham

Secretary of State
1998

‘NONPROFI(T
CORPORATION
ANNUAL REPORT

DIVISICN OF CORPORATIONS
pOcuy MEnIE}IT # 732331 (4)

EAITH BAPTIST CHURCH OF LAKE BUTLER, FLORIDA, IN

Malling Address
1200 NW. 12TH AVE.

Principe! Place of Business

1200 NW. 12TH AVE.

FILED
Jul 02 1998 8:00am
Secretary of State

R

. Date Incorporated or Qualified

P.0. BOX 67 P.0. BOX 67
LAKE BUTLER FL $2054 LAKE BUTLER FL 32054 04/02/1975
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Corlificats of Status Desired 0 $8.75 Additional
21 m Fee Required
Sulte, Apt. #. etc. Suite, Apt. #, otc. 6. Etction Campaign Financing $5.00 May Bs
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit carporation & homeowners assoclation?
23] 28] Oves Do
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
m ;a m 30 ~ Personal Property Tax dus June 30. L Yes [ ] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCDAWD' TERRY B2[ Strest Address (P.O. Box Number is Not Acceptable)
200 NORTH MARION STREET
LAKE CITY FL )
84| City FL 85 Zip Code

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

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signadwre, typed or printed narme of registered agont and litle if applicable (NOTE: Raglstered Agant signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '} CToELETE 11 TILE OFPICER. IS5 [T change & Addition
NAME TORBERT, WILLIAM E 12 NaME HgyREBégdsggﬁ
sweeranoress | ROUTE 3 BOX 615 LSSRETADDRESS | [ ) moivon ] 32054
gITY-ST-2P LAKE BUTLER, FL 00000 14 CITY-5T-21P ake Butler,
TiTLE § X DELETE 2.1 TITLE OFFICER. E [JChange Bl Addition
NAME GOODMAN, JOHNNIE O 22 NAME Danny Kent
seeTaporess | 139 NE BTH AVE eaSTREETADDRESS | Rt 2 Box 189
orv-st-zp | LAKE BUTLER, FL 00000 2.4 CITY-ST-2P Lak
TME KE's, I DELETE 34 TMLE Change Addition
NAME MELTON, OTIS 32 NAME
streer aooness | 375 CHURCH ST 3.3 STREET ADDRESS
DITY-SF-2IP STARKE, FL 00000 34, CITY-ST-21P
e D [T peLErE A1 TLE [T change ] Addition
NAME TORBERT, DOROTHY 4.2 NAME
swweeraooress | RT3 BOX 615 4.3 STREET ADDRESS
CITY-ST- 2P LAKE BUTLER, FL 00000 44 GITY-5T-7P
TiE D ~ I DELETE 51 1TLE [T Crange L) Addition
NAME RAINEY, GAREY 5.2 NAME
sweeranoress | RT, 2, BOX 804 5.3 STREET ADDAESS
LTy ST- 2P LAKE BUTLER FL 5.4 CITY-5T- 2P
TIRE [T oELETE 61 7ITLE T Change  1_j Addition
WAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 5T 2P 64 CITY-5T- 2P

14. 1 hereby certi

address,

Block 12 or Blogk 13 i%, or o an attachmeni with
CICNATIIRE: % S s

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

Feb.,5, 1998 904-496-3384

CR2E(37 (1007)



