FILE NOW: FILING FEE IS $61.25

FILED

™~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23. 1999 8:00 am g
L ]
CORPORATION Katherine Harris H
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS . 04-23-1999 90114 008 ****61.25
1. Gorporation Name I\ k
LAYTON COMMUNITY BAPTIST CHURCH, INC. ; - ) ]
Principal Place of Business Mailing Address
P O BOX 737 P O BOX 737
LAYTON FL 33001 LAYTON FL 3300t
2. F'rincipal-PIaoe of Business } - 2a. Ma;iling Address - 3. Date Inmkﬁoraied or Qualifed
] ] 03/03/1977
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI| Number Applied For
Zl —‘;’;-l Not Applicable
City & Stat: City & Stat iti
tty ae Y ° 5. Certifcate of Status Desired | $8'75 Adqnlonal
E\ ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| lgl E‘ ﬁﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name J [
MONTEITH. LEE Roar. Fred. Coardiav :
' 82{ Street Address (P.Ojox Number is Not Accaptable)
RT 1 BOX 515 0l C QoA
MARATHON FL 33050 “| POBev 431913
84| Ci . [ 85| Zip.Code,
Bia L [ g FL{"133043
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named ration submits this statgfhent 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. Ihereby accept the appointment as registered
agent. | am famjligr with, a:dfocapt the obligations of, Section 617.0503, Florjda Statutes. . s
SIGNATURE ey LR T £ 0o AROIW = /é‘—’“‘"‘zﬂ" W /19, (999 .
Signature, typed or printad name of registenad agent and title if applicable. (NOTE: R Agent signaturs required when reinstating) I DATE ol o)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [J DELETE 11 TLE 1 OChange  [JAddition | ¥
NAME HERMAN, MARY E : 12 NAME : [
sreeTaooRess| AT 1 BOX 525 13 STREET ADDRESS 3
erv.stze | MARATHON FL 33050 Lacay.sr-ze &
TME D OJ DELETE 21 TIME [JChangs [ Addiion | ©
NAME - MONTEITH, LEE - - - - 22 NAME - - - -
4
streevaporess| RT. 1, BOX 508-A 23 STREET ADDRESS
CITY-ST-2P MARATHON FL 2 4CITY-ST-ZP
e SO [ DELETE 21 TME ClChange [ Addition
NAME AILEEN, HOWARD 32 NAME
seevanoress) P-0. BOX 557 NA 3.3 $TREET ADDRESS - i
CITY-ST-2P LONG KEY FI. 34.CITY-ST-2IP '
TITLE [ DELETE 41 TIMLE [QChange  [) Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE O peELETE 51 TIME {JChange  []Addition ‘
NAME 5.2NAME i
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZIP 5.4 CITY-ST-2P
TTLE {J DELETE 61TITLE OcChange  [JAddiion] .
NAME 6.2 NAME i
STREETADDRESS 6.3 STREET ADDRESS ;
CITY-ST-21P 8.4 CITY-ST-2F i

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am &n

officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7]



