FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

c.

DOCUMENT # 732331

1. Corporation Name

FAITH BAPTIST CHURCH OF LAKE BUTLER, FLORIDA, IN

P.0. BOX €7

Principal Place of Business
1200 NW. 12TH AVE.

LAKE BUTLER FL 32054

Mailing Addross

1200 NW. 12TH AVE.
P.O. BOX 67

LAKE BUTLER FL 32054

FILED .
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90216 014 ****61.25

LSRR AR AW

4

[2s]

29]

[s0}

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 04/02/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 NOT APPLICABLE Not Applicable
- City & State = City & State 5. Certifoate of Status Desired [ $8F;'25R:;ji:;na|
_l Zip Country Zip Country 6 $5.00 May Be
2

. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

MCDAVID,
200 NORTH MARION STREET
LAKE CITY FL

TERRY

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable}

a3

84| City

Zip Code

FL ™

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent; or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

a Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registared agent and titke if applicabls. (NOTE: Rexgistered Agent signaturs requirsd whan reinstating) DATE

7. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [Ochange  [C] Addition
NAME TORBERT, WILLIAM E 12NAME

streev aporess| RQUTE 3 BOX 615 1.3 STREET ADDRESS

crv-st-ze | LAKE BUTLER, FL 00000 14 CITY- 5T.2IP

TME D [ DELETE 21 TINE [JcChange  [J Addition
NAME ANDREWS, WAYNE 22 NAME

seeranoress| RT 4 BOX 3582 o 23 STREET ADDRESS

CITY-ST-ZIP {AKE BUTLER, FL 00000 32054 2.4CTY-ST-2P

TMLE DT . [ DELETE 31 TMLE [OChange  [] Addition
NAME MELTON, OTIS 22 NAME

streetaporess| 3075 CHURCH ST 33 STREET ADDRESS

CITY-ST-2PP STARKE, FL 00000 34, CITY- ST 2IF

TME b [ oELETE 41TIME [JChange [ Additien
NAME KENT, DANNY 4.2NAME

swreeTanoress| RT 2 BOX 189 43 STREET ADDRESS

CITY. 5T-21P LAKE BUTLER, FL (0000 32054 44 OITY-5T-ZP

TMLE D. i DELETE 51 7ITLE Cichange [ Addition
NAME AINEY, GAREY 52 NAME

swreetaporess| AT. 2, BOX 804 53 STREET ADDRESS

CITY-sT-2P LAKE BUTLER FL 54 CITY-ST-2IP

TITLE [] DELETE 6.1 TME OChange {7 Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZP 64 CITY-ST-2P

14. 71 hareby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officar or diractor of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

SIGNATURE

SICHH

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g L=

FIsOx

A

NREQUIREL/)

alify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ037 (11/98)




