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FILE NOW: FILING FEE IS $61.25
NONPROFIT g ""i;‘a-,__. FLORIDA DEPARTMENT OF STATE
CORPORATION Ay A Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

. Corporation Nama

OCUMENT # 767204
ALAFIA BAPTIST CHURCH, INC.

(1)

Principal Place of Business

222 ALAFIA CHURGH ROAD

Maiting Address
222 ALAFIA CHURCH ROAD

FILED

Mar 16 1998 8:00am

Secretary of State

MR TR

3. Date incorporated or Qualitied

LITHIA FL 33547 LITHiA FL 33547 8/1983
4. FEI Number Appliad For
592411198 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address
rinaipal A ang Addres 6. Certificate of Status Deslred O $8.75 Addtional
m El Feo Regquired
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homecwners assoclation?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intapglble
24 25] 20] s0] Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STYER, JOHN CALVIN 82| Stest Address (P.0. Box Numbar 1s Not Acosplatie)
12407 HWY 674
LITHIA FL 33547 63
84| City Zip Code

FL "

agent. | am familiar wi

11, Pursuant 10 the provisions of Sections 17,0502 and 617,508, Florida Statutes, the a

' bove-named corporation submits this statement for the purpose of changing its registared
cffice or registered a;fenl. or both, in the State of Florida. Such change was authorized by the corporation's boarg of diractors, | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

e S

CIRIATI I, Fd

n attachmen

ji an addrass,

brETE s iy

SIGNATURE
Signatura, typed o¢ printed name of registered agent and fitie { applicable. (NOTE: Ragialered Agant signature raquired whan relnalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE Ul change LI Addition
NAME STYER, JOHN CALVIN 1.2 NAME
steeTaooress | 12407 HWY. 674 1.3 STREET ADORESS
[ orv-sr-2e | LTHIAFL _ 14 CITY-ST-2P
e 1] L7 DELETE 21TITE L] Change [ Addition
HAME DUBOSE, MERRILL ELMOE 22 NAME
smeetaporess | 401 12TH ST 2.3 STREET ADDRESS ..
CITY-ST- 2P WIMAUMA FL 2 40TY-ST-2p -
TITLE §D L) DELETE 31TIMLE L Change [ Adaition
NAME MORGAN, ERNEST WILLIAM 32 HAME
stee apoatss | 321 LEWIS RD. 3.3 STREET ADDRESS
CITY-ST- 2P LITHIA FL _ 34.CITY-ST-21P
e (1] T OeLETE S1TLE {JChange L Addition
HAME GREENWOOD, HARDY LEE 4. 2NAME
smeeTanoress | 207 CARTER RD. 4.3 STREET ADDRESS
oTY - 5T-2P UTHIA FL 44 CITY-5T- 2P
TITLE 1] T OELETE 5ATILE [dchange ] Addition
NAVE HISCOCK, CLARENCE B. 52 NAME
smeeTaporess | 16815 HWY 395 5% STREET ADDRESS
Y -57-2P UTHIA FL 54 GITY-51-2P
TITLE L.J DELETE 61 TNLE LI Change LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 29 ;__ 8.4 CITY-5T- 2P _ _
14. | hereby cerlify that the Informalion suppliad with this fiting does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thls annual report or supplementat annual report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
grlric?(rg dirg%g{( qlf 3thie ?,‘“"""?,“"" or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appeers in
oc or it changed, or

CR2E037 (10497)




