FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

i. Corporation Name

760110

FOWLERS BLUFF BAPTIST CHURCH, INC.

(7)

Princlpat Place of Business

Mailing Address

Jan 20 1998 8:00am
Secretary of State

§ T

23
ol

[2s]

23]

[s0]

[ Yes

Personal Progerty Tax due June 30.

DND.

4310 NW 152 AVE 15132 NW 46 LANE 3. Date Incorporated or Qualified
CHIEFLND FL 32626 CHIEFLND FL 32626
us us 09/21/1981
4, FEI Mumber Applied For
‘ ‘ NOT APPLICABLE | INot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired 0O 38.75 Addtional
21 El _ ___Fec Required
Suite, Apt. #, etc. Suite, Apt. #, ete. &. Election Campaign Financing $5.00 May Be
22 E] Trust Fund Cantribution . Added to Fees
City & Siate City & State 7. |s this nonprofit corporation a homeowners assaciation?
EI Yes [liho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Nate S ) o
MYRICK, EARL L. 82| Street Address (P.O. Box Number is Not Acceptable) o T
15132 NW 46 LANE i
CHIEFLND FL 32626 83
84| City FL- 85| Zip Code
11. Pursuant io the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-narmad corporafion subimits this statement for the purpose of changing its registered
cffica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signature. typed or printed name of regisierad agent and title If gpplicable, {NOTE: Registered Agent sighature required when reinstaling} T DATE ° T
12, QFFICERS AND DIRECTORS - 13. " ADDITIONS/CHANGES TO OFFjCERS AND DIBEL.TOHS IN 12
TTLE PD |v{ DELETE 1.1 THLE Lo _ Ci [ Change L] Addition
NAME TUMMOND, C.D. 1,2 HAME c.D.Tum m% S ANE
seeraooress | RT. 1 BOX N/A resmermnasss | 18767 A O =
CAY-5T-2ZP CHIEFLND FL yd ucrrstze | Chie F/f}p(({ . Ei -52—6ZL. ___ 7
TLE VD DELETE 217ILE v D ' telchange LT Acdition
NAME OWEN, LEON 22 NAME Lead D
sweeraooress | BT 1 BOX 1037 HWY 347 N/A 23 STREET ADDRESS |/ 9. €7 N j ) f4ES TeweAeE
CITY-ST-2IP CHIEFLND FL v siomv-stzr | Ohweliawnd 9. B Z626
TnE 0 [ DELETE 31TME - D N B Crange [T Addifion
NE MYRICK, EARL L. 32hAE E.L R ice
staeer aopress | RT 1 BOX 1068 DRIFTERS WAY 3.3 STREET ADDRESS IESA NS -é[é LAaxn E
CITY-S7-2P CHIEFLND FL 34, CITY-§T-2P Vh e Elrand ,ﬁ, B2k Z_é
TM.E L DELETE 41 THLE i [T Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST.2IP 44 CITY-ST- 2P
TILE L] DELETE 51TME [ dchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY - ST-ZIP _
iLE [T DELETE 6.1TTLE LI Change  t_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CTY-ST- 21 6.4 CITY-ST-2IP

SIGNATURE:

[ =7 =%

14. [ hereby cartify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and t
officer ar diractor of the corparation or the recalver or tustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block i2 or Block 13 if changed, or on an att i

at my signature shall have the samae legal effect as if made under vath; that | am an

T 475 TR,

MNauttes Phere 0000

CR2E037 (10/97)



