FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REFPORT Secretary of State
DIVISION OF CORPORATIONS

§ 1996 <8
. | DOCUMENT # 748336 (5)

1. Corporation Nams

FIRST BAPTIST CHURCH OF LUTZ, LUTZ BAPTIST HOLDI

NG CORFORATN, N A I A

CR2E037 (12/95)

' Principal Place of Business Malling Address
' 15116 U5 HWY 41 NORTH 18116 US HWY 41 NORTH
;: LUTZ FL 33549 LUTZ FL 33549
}E 3. Date Incorzporated or Qualified 3a. Date of Last Report
. 08/02/1979 03/16/1995
2. Principal Place of Business 2a. Mailing Ackdress 4, FE! Number Appliod For
;l ?s-l 590838088 Not Applicable
Suite, Apl. 4, etc. Sute, Apl. #, elc. 5. Certificate of Stalus Desred ] $8.75 agational
E‘ ?l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ﬁ] Trust Fund Contribution m Added 10 Fees
Zip Country Zip Country B. This corporation has kability for intangibfe tax under s. 199,032,
24 EJ ;ﬂ—l m Florida Statutes [J ves OINo
5. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
HANCOCK. GENE 82| Streat Address (P.0. Box Nurmber is Not Acceptable)
18416 TIMBERLAN DR
{LUTZ FL 33549 83
84| Ciy FL 85] Zip Code
11. Bursuant 10 the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State ¢f Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of regstered agent and tite I appicable NGTE: Roglstered Agan slgnalurs ranuired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 17
TILE PD CJDELETE 14 TILE [Change [ Addition
NAME HANCOCK, GENE 12 NAME
staeer aooress | 18416 TIMBERLAN DR 13 STREET ADDRESS
ony-51-7F LUTZ FL 14 CITY-5T-2IP
TIE VD [CJDEETE 21 NLE TTChange [ Adsition
RAME HABER, LEE 22 NAME
sreet aooness | 16811 STANZA CT. 2.3 STRFET ADDRESS
CITY-$1-2IP TAMPA FL 2 4CITY-ST-0P
TIE 5D CJIDELETE 31 TILE [JChange [ Addition
HAME MOORE, SALLY 22 NAME
swesraooress | 17902 HANNA RD. 33 STREET AUDRESS
CITY-ST- 21 LUTZ, FL 00000 34.CT¥-ST- TP
LE 10 T DELETE 41 TILE [change [ Addition
RAME MEID, ED 42 NAME
staeer aooiss | 18305 CYPRESS COVE RD. 43 STREET ADDRESS
CITY - 57- 2P LUTZ, FL 00000 44CITY-ST-2P
L D [CIDELETE 51 TITLE [JGnange [) Addition
NAVE HALL, JIM | S
seeeraponess | 18308 SWAN LAKE DR. 53 STREET ADDRESS
GITY-ST-2IP LUTZ FL 54 CITY-51-7P
TITLE M [JOELETE 81 TALE ClChange L. Addition
HAME NALLS, HAZEL 52 NeME
sracer aooess | 908 TOMLINSON DR 6.3 STREET ADDRESS
CITY-§1- 7 LUTZ FL 5.4 CITY-ST-2IP

14. 1 do hereby certdy that tha information supplied with this filing is volurtarily furnished and does not qualify for the axemption stated in Section 118.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on this annuai report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion or 1he receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 fichanged, or op an attachment wils an address.
SIGNATURE: ___ Yos/ 96  BI3-JHIH2HT

o
RINTED NAME OF SIGNING OFFICER DR DIRECTOR




