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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998

OGUMENT #7483 (5)

FIRST BAPTIST CHURCH OF LUTZ, LUTZ BAPTIST HOLDI
NG CORPORATION, INC.

Mailing Addrass

18116 US HWY #1 NORTH
LUTZ FL 33549

Principal Place of Business

18116 US HWY 41 NORTH

FILED
Mar 16 1998 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

4. FEI Number Applied For
5_@333033 Not Applicable
2. Principal Placs of Business 28. Mailing Address
neip 9 5. Certificate of Status Desired d $8.75 adduional
21 26] Fee Required
Suite, Apt. #, stc. Suite, Apt. #, eto. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
231 23] Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intanglble
[24] (28] 26} [30] Personal Property Tax dus June 30, [Jves [ Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
HANCOCK, GENE 82| Strest Address (P.O. Box Number s Not Acceptable)
18418 TIMBERLAN DR
LUTZ FL 33549 L
84) City FL 85} Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglsterad agent, or both, in the State of Florida, Such chan:
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Slgnaiure, typed of printed name of registered agent and litle if applicabla. (NOTE: Reglsierad Agant signature raguired when reinatating) DATE E-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD L DecETE 11TILE CJChangs L] Agdition | =
NAME HANCOCK, GENE 1.2 NAME
smeeraopaess | 8416 TIMBERLAN DR 1.3 STREET ADORESS g
CATY-§T-2IP LUTZ FL 1.4 CITY-5T- 2P
TMLE VO ] DELETE 21 TMLE [ Change L Addition {O
NAME HABER, LEE 2.2 KAME
steeT aDoress | 18811 STANZA CT. 2.3 STREET ADDRESS
Girv-51-21 TAMPA FL 2.4 CITY-5T-2IP
TmE 8D T TeLETE AT TTCrange ] Addition
HAME MOORE, SALLY 3.2 NAME
sweeT anoress | 17902 HANNA RD. 2.3 STREET ADDRESS
CITY-§T-29 LUTZ, FL 00000 34, GITY-ST-2IP
TMLE ™ L3 DELETE 41T1LE CJ change L] Addition
NAME MEID, ED 4 2NAME
staeer aponess | 18305 CYPRESS COVE RD. 4.3 STREET ADDRESS
CiTY-5T-2P LUTZ, FL 00000 44 CITY-ST-2P
TILE [} [T OELETE SATITE [T Change L] Addiion
HAME HALL, JM 52 HAME
streeT aporess | 18306 SWAN LAKE DR. 53 STREET ADDRESS
CITY-ST-T¢ LUTZ FL 5.4 CITY-ST-2IP
WTLE [1] ] DELETE 6.4 TITLE [ Change LI Asdition
NAME NALLS, HAZEL 6.2 NAME
sTReeT AboRess | 908 TOMLINSON DR, 6.3 STREET ADDRESS
cv-stze | LWUTZ R _ £4 CITY-ST-1P _
4. 1 hareby certify that tha Informalion supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutas. | further certify that the Information

indicated on

Block 12 or Block 13 If chan&d. or on an attachment with an ress.
ool aedd e b

BIAAFATI AP

: ts annual report or supplermontal annual report 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 cofporation of the receivaer of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

anv QLS S kK



