FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 760110 (7)

1. Corporation Name

FOWLERS BLUFF BAPTIST CHURCH, INC.

OO0

Frincipal Place of Business Mailing Address
HIGHWAY 347 FOWLERS BLUFF RT 1 BOX 1068
BOX 1231 HWY 347 DRIFTEAS WAY
m S?Emm 3. Date Incorporated or Qualified 3a, Date of Last Aeport
09/21/1981 01/23/1995
2. Principal Place of Bysin 2a. Mailing Address 4. FEl Number Applied For
Al L3100 NI 152 Av. [al 15132 N0 44 Lang|~ NOT APPLCABLE v
Su'te Apt # ete. P Suite, Apt. #, ete. 5. Centificate of Status Desired 03 $8.75 Aadilonal
tale y & Sta 6. Elaction Campaign Financing 5.00 May Be
% (’EL efladd Fp ?EIOQh of land FL om0 Statin
Country Copntry 8. This corporation has liability for intangible tax ynder . 199.032,
24 _5 2. (07_.‘9 El L ed v @l 5 2 C;Q, b j ey q Florida Statutes O ves mﬁ;ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namme _-—
MYR‘CK, EARL L. 82 Sga' %Aqr(g})!\%x Number is Not Acc tabla)
RT 1 BOX 1068-DRIFTERS WAY 2 VA
FOWLERS BLUFF &
ChieC lon d FL [*| 2555,

11, Pursuant to the provisions of Sections 617.0: and 617,1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fighlla. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appoi7ment as registered agent. | am

tamiliar with, nt the obligations off Sgdtion 6§7.0503, onda Statutes.
SIGNATURE __ ) tARL L.n \\IRICK ! 96___,
Shgrature. tyoed of printed hane of regetered agent and ttie if a; wm[ able NOTE Fegistergd Agen! signature recuired when renslating! f CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 5 1O OFFICENS AND DIRECTORS N 12 §
TITLE PD [JDELETE T1TITLE [JChange [ Addition |
NAME TUMMOND, C.D. 12 NAME &
srager asoress | RT. 1 BOX N/A 1 STAEET ACDAESS &
cny-S1-2 CHIEFLND FL 14Ty -ST-2P &
e VD CIDELETE 21 TILE Cichenge ~ [OJadditon | ©
NAME OWEN, LEON 22 NAME

sreeranoress | RT 1 BOX 1037 HWY 347 N/A 23 STREET ADDRESS

CITY-ST-2P CHIEFLND FL 2 4CITY-ST-71P

TILE 10 [IDELETE 3TTILE [JChange  [] Addition

NAWE MYRICK, EARL L. 32 NAME

staeer sookess | RT 1 BOX 1068 DRIFTERS WAY 33 STREET ADDRESS

CIrY-S1-21F CHIEFLND FL 34 CY-S1-2IP

TITLE D CIDELETE 41TILE OcCnange [ Addition

NAME FRANKS, BUTCH 4 2 NAME

steer anpeess | RT #1 BOX 1198 N/A 43 STREET ADURESS

LTv-S1-2P CHIEFLND FL 44CITY-ST- 2P

TINE [CIDELETE 51TITLE CJcChange [ Addition

NAME 52 KAME

SIREET ADDRESS 53 STAEET ADDRESS

OTY-ST-2F 54 CITY-ST-2IP

TINE [JDELETE 61TLE O change [ Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-5t- 20 §40TY-ST- P

14. | do hereby certify that the information supplied with this filing is vofuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that { am an officar or director of the corporation or the regiiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statules; and that my name

appears in Black 12 or Block 13 if changed, or on an attachmag} with address
LL. "(\quscﬂ, 2)17/96- 94 1432422

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER DH DIRECTOR Daylima Phans #




