FILE NOW: F

ILING FEE IS $61.25

=

o

4

NONPROFIT b3
CORPORATION
ANNUAL REPORT

1998

=Y

FLORIDA DEPARTMENT _OF' sm{g
Sandra B. Mortham;*
Secretary of State ¥
DIVISION OF CORPORATIONS

Jan 29 199

DOCUMENT # 767247

1. Corporation Name

FIRST BAPTIST CHURCH CITRUS PARK, INC.

©)

-

Principal Place of Buslness

Mailing Address

FILED

8 8:00am

Secretary of State

ULV AR AR AR

1=

7705 GUNN HWY 7705 GUNN HwY o 3. Date Incorporated or Qualified
TAMPA FL 33625 TAMPA FL 83625 |
LT : —
Ly .3.,‘&., 4. FEl Mumber Applied For
s 59-1268217 Not Applicable
2. Principal Ptace of Business 2a. Mailing Addgass - it
P 9 AdcE 5. Certificate of Status Desired [ $8.75 Aaditional
;’ —ZE] oot Fea Required
~ Suite, Apt. #, ele. Suite, Apgj{#, e, . B. Election Campaigr Financing $5.00 May Be
22 ;l Trust Fund Gonltribution Added to Fees

City & State City & State 7. is this nonprofit corporation 2 homeowners association?
E‘ ;‘ Yas [ 1No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E 25 El a Personal Property Tax due June 30. vas [1Mo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT. JOHN A-' JR-: ESQ. 82| Street Address {P.O. Box Number is Not Acceptable)
1411 N. WESTSHORE BLVD., #100
TAMPA FL 33607
84f City 85| Zip Code
FL [*|

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the abave-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorfzed by

r i the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

Block 12 ar Block 13 if cha

SIGNATURE:

ddress.

277 e

=/

Stgrature. typad or printed name of ragisiaraid agent and title if applicable. (NOTE: Rogisterad Agent signature requirec when reinstating) DATE L L

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD E] DELETE 11 TTLE [ 1 Change L] Addition
NAME LEATHERMAN, GARY 1.2 NAME
sTReeT AoDRess | 16201 ARMISTEAD LANE 1,3 STREET ADDRESS
CITY-5T-ZP ODESSA FL 14 CTY-ST-21P . }
TITLE vD Ll DELETE 21THLE [} Change [T Addition
NANE HOWLETT, JOE 22 NAME
sweet aporess | 12708 CHE CHE PLACE | 2.3 $TREET ADDRESS
CiTy-ST- 2 TAMPA FL 2. 4CY-S1-2p -
TITLE D |EERE 31TINE ] Change  [J Addition
NAME SMITH, GEOFFREY 3.2 NAME
sTreeT apoRess | 9912 EDDINGS ROAD 3.3 STREET ADDRESS
CiY-ST-2P ODESSA FL 34, OITY-ST-21P
TILE [T DELEvE 41TMLE [T Change I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY=5T- ZIP 4.4 CITY - $7- 2P e
TITLE 7 peLete 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCaY-ST-2IP 54 CITY-5T-ZIP e
TITLE [T DEEETR 6.3 TITLE [ 1 change L] Addificn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP e
T14. | hereby certitlz that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar diractor of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in
ped, or on an attachment with an

B-2LF ~JZ2F

CR2E037 (10/97)



