SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLORIDA DEPATIVENT OF STATE Sep 02 1997 8:00am
ANNUAL REFORT

DIVISIOS:ICE:;EgO‘:PS(;?;:TIONS Secretary Of State

1997
DOCUMENT # 76011 (7)

1. Corporation Name

FOWLERS BLUFF BAPTIST CHURCH, INC.

L

OO0 A

Principal Place of Business Mailing Address
4310 NW 152 AVE 15132 NW 46 LANE
HIEF; Fi HIEF .
ﬁsE UND FL 92626 SS EFLAND FL 32626 DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified | 3a. Date of Last Report
09/21/1981 01/29/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21 26 NOT APP UCABLE Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, elc. »
P . P 5. Certificate of Status Desired O $8.76 Additionat
FE' ;] Feo Requlred
City & State City & State 6. Election Campaign Finenging $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year lrln]?pgible
m El 2_9] m Parsonal Proparty Tax dus June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MYNCK: EARL L. B2| Stree! Address (P.O. Box Number is Not Acceptable)
15132 NW 48 LANE
CHIEFLND FL 32626 &3
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe. typed or printsd name of registered agant and fide it applicable. {NCTE' Ragistared Agenl signalure required wnan relnstaling} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TITLE PD T pecETe 117MLE L1 change [T Addition <
NAME TUMMOND, C.D. 1.2 NAME Pa
steeappress | R, 1 BOX N/A 13 STREET ADDRESS §
crv-s1-zr | CHIEFLND FL 14 01TY-ST-2P &
TLE 1] [T oELeTe 21 TIILE [JChange [ ] Addition |
NAME OWEN, LEON 5.2 NAME
smeeraoress | RT 1 BOX 1037 HWY 347 N/A 2.3 STREEY ADDRESS
£ITY-ST- 2P CHIEFLND FL 2.4 CITY-ST-2IP
TIFLE i) [ oELETE 31 TITLE [J change [T Addition
NAME MYRICK, EARL L. 32 NAME
sreerapoaess | RT 1 BOX 1088 DRIFTERS WAY 33 STREET ADDRESS
Cmy-ST- 2P CHIEFLND FL / 34, CITY-§1-2p
TLE 1] TV DELETE 41 TITLE T change L] Addition
HAME FRANKS, BUTCH 4 2NAME
seeraporess | RT #1 BOX 1198 N/A 4 STREET ADDRESS
CITY - 5F-2iP GH'EFLND FL 44 CITY-ST- 2P
e [ DeCETE 517MLE [ Change [J Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST- 2P
TITLE [T oEcete 5.1 TIMLE [ €hange [ Addition
RAME B.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CImy-ST-2)p . 6.4 CITY-§T-21P
14. | do hereby oertity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemenial annual regart Is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or diraclor of tho corporation or the receiver or trustegfbmpowered 1o execule this report as requived by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmept wifiy an adgyess.
R &t ¢ E;::.NATQ.‘J - Hlln] ol m i /..:)A laa(aco doz ~sn~\




