FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

S

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

1.C

DOCUMENT # 734674

arporation Name (5)
SIMMONS FULL GOSPEL BAPTIST CHURCH, INC.

Principal Place of Busingss

STATE ROAD 318
P.O. BOX 33
CITRA FL 32113-0033

Mailing Address

STATE ROAD 318
PO. BOX 33
CITRA FL 321130033

AL YRR AN T

3. Date Incarporated or Qualified 3a. Date of Last Report
12/22/1975 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Rt 1 Box 350 E 59-2246965 Nol Applcable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
vt Ap e e, A e 5. Certifcate of Status Desired 1 $8'75 Acid_ltlonal
E;l E‘l Fee Required
City & State City & State 6. Election Campaign Financing $5.00
Ei‘l 2—81 Hawthorne s F 1 Trust Fund Contribution o Added to Fees
ap Country 2ip Country B. Tnis corporation has liability for intangible 1ax under s. 199.032,
[24] [25] 2] 32640 30] Putnam Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gt Narrfé' 1 i1
eLs0Nn, Wilna
MCM“.LAN, FRANCES B2 Sireth\(ki:-sB@Q. FSS”LIFE\Qr is Not Acceptable}
3580 NE 160TH LANE
83
CITRA FL 32113 Hawthorne, F1 32640
84| City

FL ;as‘ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above -named corporation submiits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and ac:pz’e;obhgations of, Sechon 617.0503, Florida Statutes
1 .
SIGNATURE ?/j Dokl o

236 /96

Signalure, yped or pirted name of ragetursd ageonl and W 1 2 ot 0 T T IRTE  Flegrtured AJarl Sigedtire o it | vt net reistaeig UATE
12, OFFICERS AND DIRECTORS 13 ADTHIGNS CHANGE S 10 OFFIGE RS AND DIHE GIOHS N 12
THLE D [JURLETE T1TIE b ‘ [RChange [ Additien
NAME HORNE, DEVEN 12 NAME Bowen, Dottie
sweer aocress [ 9125 NE 30TH AVE 13 SIREFT ACDRESS 10400 £ 318
CITY-51- 2P ANTHONY FL 1ACTY-ST-2F Orange Springs, F1 32182
TITE ST [JDELETE 2.1 TITLE ST [(Hchange [ Addition
NAME MchLLAN, FRANCES 22 NAME Nelson » Wi lma
swmeeraooress | PO, BOX 122 N/A aasmesTanoness | Bt 1 Box 350 E
CITY-ST- 2P CITRA FL 2 4CIY-51. 7P Hawthorne, F1 32640
THILE D [RDELETE 311 CICrange [ ] Adaition
HAME NELSON, WILMA 12 NAME
seeranoress | ATE 1 BOX 318 33 STREE! ADUR: 55
CITy-ST-2IP HAWTHORNE FL 34 CITY-S1-2F
TILE D [DELETE 41TILE [dCnange [ Addtion
NAME HORNE, DEVEN 4 2 NAME
seer aooress | 9125 NE 30TH AVE. 4 3STHEET ADDRESS
Oy -51-2P ANTHONY FL 32617 4401Y-5T- 2P
TTLE D [CIDELETE 51 WTLE [JCnange  [7] Additian
RAME MATCHETT, PATRICIA 52 NAME
sireeraooress | 23521 NE 110TH CT. BOX 413 &3 STREET ADDRFSS
CITy-ST- 2 ORANGE SPRINGS FI. 32182 54 CITY-51- 2P
TIE [CJOELETE £1THILE [CCnange [ Addtion
NANE 62 NAME
STREET ADDRESS &3 STHEE| ADDRESS
ClIy-51-2p £4CITY-57-2IP

SIGNATURE: (il m A

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quallfy for the exempticn stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated ¢n this annual repert or supplemental aanual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

£ L S pN

SIGRATURE AND TYPED OR PRINT]

D NAME OF SIGNING OFFICER OR DIRECTOR

2/26/96 oy sy-5757

Ddgtic e Prone k

CR2E037 (12/95)




