FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90025 016 ****61.25

DOCUMENT # 760110

1. Corporation Name

FOWLERS BLUFF BAPTIST CHURCH, INC. ~

Mailing Address

15132 NW 46 LANE
CHIEFLND FL 32626

Principal Place of Business

4210 NW 152 AVE
CHIEFLND FL 32626

T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incogorated or Qualifed
21] ] Po.Box 98 09/21/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE Not Applicable
City & State City & State . . i . $8_75 Additional
5.
2—31 ;' CHIEFCAM D | FL Certifcate of Status Desired d Fee Required
Zip Country Zip " Country 6. Election Campaign Financing $5.00 nmay Be
_ZZI {E} EI 32444 IEI VSA Trust Fund Contribution = Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
WAYNE whrett s
MYRICK, EARL L. 82| Strest Address (P.O. Box Number is Not Acceptable)
15132 NW 46 LANE Todg mMw 11§7 Lane
83
CHIEFLND FL 32626 CHIEFL -
84| City 851 Zip Code
FL 2ol Lo

117 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 rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

0011942

agent. | am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE % L\-M VD WwAYWIE wittds Zﬁ{/ﬁ
Signature, or printed name of registered agent and btk if applicable. {NOTE: Regis'arad Agent sige required whars re BATE *

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TMLE []Change ] Addition
NAME TUMMOND, C.D. 12 NAME
seeTaoress| 19677 NW 46 LANE 13 STREET ADDRESS
CITY-ST-ZP CHIEFLND FL 32626 14 CITY-ST-ZIP E
TME VD [ DELETE 2.1 TTILE Tbh KChange [ Addition
NAME OWEN, LEON 22 NAME oWEN, LEoM y
sReeT aooress| 6850 NW 143 TERRACE 23STREETADORESS | £§.5°© Ar 143" Tevracs
CITY-ST-2P CHIEFLND FL 32626 2 4CITY-5T-ZP CHIEFLAVD , FL F2L2ls
TIE D (X DELETE 34 TME vD COChange [ Addition
NAME MYRICK, EARL L. 32 NAME WAYHE LS ) h
smreeTanoress| 15132 NW 46 LANE J3ISTREETADDRESS | "FO & A A/ 1187 Lane
crv-st.ze | CHIEFLND FL 32626 seomvstze | CHIEFLAR D | Fo 32624
TIMLE [ DELETE 4.1 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
GITY-ST-2ZP 44 CITY-ST-2P
TE [] DELETE 54 TIMLE [Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY.ST-ZP
TIMLE [0 DELETE 61 TILE ClChangs  L]Additien
NAME 52 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered o 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 atlachment with an address, with all other like empowered.

L4 URE REQUIRED

SIGNATURE: ’4/4‘ _éé?’f.‘hﬁ'

352-493-2693

CR2EQ37 (11/98)

SIGHATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#lf/?cy

Daytime Phone #



