|
FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris H
ANNUAL REPORT  (ii® Secretary of Stats ecretary of State
© 1999 . DIVISION OF CORPORATIONS (04-29-1999 90294 006 ****§] 25
DOCUMENT # 755857
1. Corporation Name
FIRST BAPTIST CHURCH OF ASTOR, INC. —
Principal Place of Busineés Mailing Address
wowe | ponr LI
ASTOR FL 32102 I ASTOR FL 32102
us ! us .
-] . -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/12/1981
Suite, Apt. #, etc. | Suite, Apt. #, etc. ; 4. FE) Number Applied For
2] [27] 59-2015407 Not Applicable
= City & State . ol Gy & State 5. Certifcate of Status Desied [ $8,:;15R:;ﬂ:izna'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] ![2s] 28] [0} Trust Fund Contribution o Added to Foes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
7 . 81| Name
MENENDEZ, PETE A ) 82| Street Address (P.O. Box Number is Not Acceptable)
24731 ANN STREET
ASTOR FL 32101 | 83
- ' ! : 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped of printed name of registered agent and title if applicatls. (NOTE: Registered Agent signatura requied whan reinstating) DATE
12. ¥ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTHLE TR [ DELETE 11TME ) [OChange [ Addition
NAME HOSCH, ‘ BOB 12 NAME
sTReeTADDRESS | 24617 HOLLY RD 1.3 STREET ADDRESS
CATY-ST-ZP ASTOR FL 14 CITY-5T-2P
TTLE TR ! ] DELETE 24TITLE {JChange [ Addition
e BOONE, 0 owe | R
sTreeTAporess| 1895 RIVEREDGE DR. 23 STREET ADDRESS
arv-st-zp _ { ASTOR FL 2.4CMTY-5T-2P
mE TR | T DELETE 31TME TR . ' JfChange ] Addtion
NAME HANSEN, KEITH 32NAME Gayle Pe vin “ayton
swreeTADORESS| 4075 HWY 11 N IISTREETADDRESS | 55 4O \-\o\-\da‘1 Girdle
orv-stze | DELANDFL aomv-stzp | Acdev B 22002
TmE . CJ DELETE 41TLE i [JChangs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE [ DELETE 541 TITLE [JChange  []Addition
(WS LR 52 NAME
srceraporess| 5.3 STREET ADDRESS
omy-5T-2P o 54 CITY-ST-ZIP
TME [CJ DELETE 6.1 TME [JChange  [JAddition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

T4. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(V03] 1

CRZE037 {11/98)

SIGNATURE( 2 2SIZAATIRE PEOAINER ndex oJ-26-49 352 155-213S5

B'NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




