FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

8.

DOCUMENT # 755857

(0)

FIRST BAPTIST CHURCH OF ASTOR, INC.

—

A

Principal Place of Busingss

Mailing Address

:‘S?;R “FTSSJM :ngfo?z 102 3. Date Incorporated or Qualified
us 01/12/1981
4, FE| Number Applied For
59-2015407 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired a $8.75 Adaional
;ﬂ ?s] Faa Required
Suite. Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribytion Added to Fees
City & Siate City & State 7. Is this nonprolit corporation a homeowners assoclation?
;;I E Oves CnNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_zzl 25 ;J N Parsonal Property Tex due Juna 30. ves [INe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8| Name
MENENDEZ, PETE A 82| Strest Addrass (P.O. Box Number is Nat Accepiable)
24731 ANN STREET
ASTOR FL 32101 &
84l Ciy 85| Zip Code
FL *|

F‘H.

office or registered a
agent.

Pursuant lo the provisiong of Seclions 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ghanging its ra'glstered
nt, of both, in the Stale of Flotida. Such change \;aglautdhofsized by the corporation’s board of directors. | hereby accept the appointment &s registered
, Florida Statutes.

/23 /92

1| am familiar with, ang accept abligations of, Section 617
SIGNATUR ’
e, typed of peinted of regmiersd Boantind lite i applicable.

(NOTE . Ragistered Agant signature required whan reinalating) DATE

indicated on this annual repoft or suppl

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WTLE TR ¥ DELETE L1 TITLE TR B Change [T Addition
NAME HMR. BOB 1.2 KAME Hosch Bob
smeerappss | 55338 CLAIRE ST 1.3 STREEY ADDRESS 24617,H011 Rd
CIry-5T-29 ASTOR FL sacmy-st2e | Aerar BT y
e TR T DeLETE 20 TiE el T Crange L] Addition
NAME BOONE, JO 22 NAME
streer anpeess | 1885 RIVEREDGE DR, 23 STREET ADDRESS
iTY-51- 29 ASTOR FL 2.4 CITY-51-2P
THLE TR [T pELETE 3ATILE Tl change [ Addition
NAME HANSEN, KEITH 32 NAME
sthee acoRess | 4075 HWY 11 N 3. STREET ADDRESS
CITY - 5721 DELAND FL. 3.4 CITY-ST- 7P
ME [T oeLETE A1 TITLE [T Cnnge ] Addition
NAME . 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TILE [T DELETE 51TITLE CJchenge ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CaY-S1- 7 5.4 CITY-ST- 2P
TME ] DELETE 61 TITLE L) change L1 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-ZIP 6.4 GITY- ST- 7IP
“14. | heraby ceni

ihat the information supFIIod with thig filing does not quality for t
ementel annual report Is true and accurate and

he axemﬁtlon stated in Sactiorr 119.07(3)(i), Florida Statutes. | further certify that the Information
al my signature shall have the same legal eMect as if made under oath; that | am an

SIGNATURE:

officer or dirgcior of the corpor
Block 12 or Block 13 if changed, or on an attachment with an address.

ation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@s2) 759-2/35

Daytime Prnone # aneaese

oul 23 lag

Cata

CR2E037 (1087)



