FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # 747093 (3)

1. Corparation Name

FIRST BAPTIST CHURCH OF CROOM-A-COOCHIE, INC.

sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address
ROUTE 31, SOUTH ROUTE 301, SOUTH
£.0. BOX 758 P-O. BOX 758
E: 13 BUSHNELL FL 335130758
BUSHNELL FL 355 3, Date Incorporated or Qualified | 3a. Date of Last Repornt
05/08/1979 03/14/1996
2, Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
EI E;] 59'1581268 Not Applicable
Suite, Apt. #, glc Suite, Apl. ¥, etc. - ) §8_75 Additional
;\ ?;L 5. Centificate of Status Desired | Feo Required
Gity & State City & Hrate 6. Elaction Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has iiability for intangible tax under s, 199.032,
24] 25 [29] [30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BABBITT, KENNETH 82| Streel Address (P.0Q. Box Number is Not Acceptable)
RY 1, BOX 134
LAKE PANASOFFKEE FL 33538 63
84| City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement lor 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or punted namd of registered agen! and e it applicable {NOTE Registered Agant signatre required when rsinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 10 [ DELETE 11TME [T change T Addition
NAME LAMB, GENE 1.2 NAME '
sweeranoress | RT 1 BOX 40L CR 654 1.4 STAEET ADDRESS
CITY-ST-2IP BUSHNELL FL 14 CTY-ST-2P
TILE D 17 DELETE 21 TLE } | Change  [_J Addition
NAME BABBITT, KENNETT 2.2 NAME
saeer anoness | MAGNOLIA AVE. 23STREET ADDRESS
CiTY-ST- 21 CENTER HILL FL 2.4CITY-ST-21P
e ] [ DELETE 31TILE [ Changs ~ ] Addition
NAME PARKER, WAYNE 32NAME
seeTAbbress | 4385 SW 81ST ST 3 STREET AIDRESS '
LTy -8T-21F BUSHNELL FL 34.CTY-ST- 2P
TIE 10 7 DELETE 41 TIMLE ‘ [IChange  [_J Addition
NAME WALLACE, GLENDA 4.2 NAME ‘
sineeraoniess | OSCEOLA ST 43 STREET ADRESS
CITY-ST-2IP CENTER HILL, FL 00000 44 CITY-ST-ZP
1IME S LI peLeTE 51TIME ‘ [JChange T Addition
NAME LAMB, LINDA 5.2 NAME
sweeracoress | RT 1 BOX 40 L CR 654 53 STAEET ADDRESS
ITY-ST-2P BUSHNELL FL 54CITY-ST- 2P
TIILE [J oELETe B.1 TITLE LJ Ghange ] Addition
HAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
Gl -ST- 2P 5.4 €ITY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
informatiar: indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or director of the corporation ar the receiver or trustee empowered Lo execute this rapon as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 13 if ghanged, or on an atlachment with ap address.

SIGNATURE:

8iG AND TYPED OR PAINT Daytimo Phone & 0045822

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am ;

.

CR2E037 (3/96)



