FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION Sandra B. Morthams ¢
ANNUAL REPORT

1997 Dlwss:céfgacr:g:lii:nows SeCI'etaI'y Of State

DOCUMENT # 76720 (1)

1. Corporation Name

ALAFIA BAPTIST CHURCH, INC.

OO

Principal Place of Business Mailing Addrass
222 ALAFIA CHURCH ROAD 222 ALAFIA CHURCH ROAD
LITHIA FL 33547 LITHIA FL 335471206 )
3. Date Incorporated or Qualified | 3a. Da st
" 0bj36/1083 AT
2. Principal Place of Busingss 2a, Mailing Address 4. FEl g&wfer Applied For
21 ;6—| 41 1198 . Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. k7 :
;n’_l wie AL, g ;] Hie. Pl 7 gle .B. Certificate of Status Desired O $6;i5ﬁ:$mnal
Cily & State City & Siate 6. Election Campaign Financing $5.00 May Bs
E\ E‘ Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This corporation has fisbility for intangible tax under s, 199.032,
[24] 25 |26] 0] Fiorida Statutes Clves [®No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
STYER, JOHN CALVIN 82| Street Address (P.O. Box Number is Not Acceplable)
12407 HWY 674
LITHIA FL 33547 83
84| City FL 85! Zip Code

11, Pursuant le the provisions of Seclions 617,0502 and 617.1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, andg accept the obligations of, Section 617.0503, Florika Statutes.

SIGNATURE
Signatue typed of printed name ol regisle ad agerd and tit« if applcable [MOTE: Roglslerad Ageni signalure required when reinstating} DATE
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE j+11] ] oEcete 1.1 TITLE [Tchange [ Addition
HAME STYER, JOHN CALVIN 1.2 NAME ‘6%
streeraooniss | 12407 HWY, 674 1.3 STREET ADDRESS § “Ume Q5 |
CITY-5T-2F LITHIA FL 1ACHTY-5T-2P
TILE VD 1 oELETE 21 TILE [Fchange L Addition
NAME DUBOSE, MERRILL ELMOE 2.2 NAME
seeraovness | P.O. BOX ddd— 0] /121 Stvree f" 2.3 STREET ADDRESS '1‘ of 12 th S‘Ffe 4 + '
eIy ST- 2P WIMAUMA FL 2,4 CITY - ST-21P _
TME sh [T piceTe 3.1 THTLE [ Change ~ LJ Addifion
HAME MORGAN, ERNEST WILLIAM 42 NAME
sreeraommess | 321 LEWIS BD. saseEr boRess | O OVeeE. (1 S 60 ¥ {2
CITY-ST- 21 LITHIA FL 34, CITY-ST-2P
TITLE ) [0] [T oeLETE L1TLE [T change  [J Addition
NAME GREENWOOD, HARDY LEE 4, 2 NAME <
srreet aporess | @07 CARTER BRD. 43 STREET ADDRESS O : 6
CTY- 5T 2P LITHIA FL LACITY-S1-2P ¢ Qs vE (T
i D [ OELETE 5.1 TILE [T Change L] Addition
HAME HISCOCK, CLARENCE B. 5.2 NAME
steeer aporess | JG91S HWY 398 5.3 STREET ADDRESS 5 Owme GS &)ﬂ [Z-
CiTY-ST-21P LITHIA FL $.4GITY-5T-2P
TNE [T DELETE 6.1 THLE [ Change [ Addition
HAME . £.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T-2F 64 EITY-ST-2IP

14, | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes, 1 further certify thal the
infarmation indicated on this annual reporl o supplemental annual report s true and accurate and that my signature shalt have the same iegal effect as if made under oath; that
e& empowered to execute this report &s requirad by Chapter B17, Florida Statutes; and that my name

I am an ofhceor or director of the corporalior’of (he receiver or trpste
appears in Block 12 or Block 1)t chang Or on an attachmg .
f D Fed Il /997
Date e -

ith an address.
SIGNATURE: ‘ e A ;
ND TYYFED OR PRINTED OR DIRECTOR Daytime Phono & Q045887

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 : O O am

CR2E037 (9/96)



