SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA D£PARTMENTbF STATE *
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

770005
CONCORD BAPTIST CHURCH OF CHIEFLAND, INC.

(7)

L T

Principal Place of Businass

RT 1. BOX 418. HWY 33%
CHIEFLND FL 32626-%637

Mailing Address

RT 1, BOX #18. HWY X%
CHIEFLND FL 32626-9637

3. Date Incolr%vaied or Qualified 3a. Date of Last Report

2, Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
5] 5551 NWW. Conty RD 3% 26] 5551 N.JW. Conty RD 3% 14 Not Apgiicable
Suite, Apt. #, atc Suite, Apt. #, et iti
u P -] 1o, APL ¥, 8t 5. Certificate of Status Desired [:| $8.75 Ad‘."t'onal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
Zl Chieflany, Florida z_a‘ Chicflard, Florida Trust Funag Contribution D Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3%2% 25 Levy [29] 3626 [30] Levy Florida Statutes [Jres XinNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(ml! I—m
CASON' LEC 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 5, BOX 626-56 10771 NJW. Qourt
-
RY. 4, BOX 628-56 83
CPIEFLND FL 32626 84| City \ 85| Zip Code
. Chieflard FL 3626

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purpose of changing #s registered
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 registered
ageht. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE:

L X lE

3

AL QU R gasy

SIGMATURE
Signature, typad o pantad name of regiswered agent and tite f applicable [NCTE. Registered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGFS TOQ OFFICERS AND DIRECTORS IN 12
TITE D X peLETE LITITE D [] change Addition
NAME ALLEN, BOYCE 1.2 NAME Jan S. W¥hster
STREET ABDRESS RT 1, BOX 1277 1asmeeranoness | P.O. Box 290 N/A
CITY-ST-2IP CHIEFLND FL 1A CITY-ST- 2P G’lieflarﬁ, Flﬂri& 3%44
TNLE T KT DELETE 21TME D [ ] change [ Addition
HAME CASON, LEO 22 NAME Dovle Mayhwoh
STREET ADDRESS RT 4, BOX 626-56 2a5TREeT apoRess | 2911 NLW. 74th Avenie
CITY-5T-2F CHIEFLND FL 24T -ST-2P Chiefland, Florida 32626
THLE D [X]okceETe 31 THLE D [Tchange [X] Addtion
NAME TOWNSEND, J.L aznae T Jack Quincey
STREET ADDAESS RT. 3, BOX 304 aastReeTaDoRess | PLO Hox 157 N/A
QTY-57-2p CHIEFLND FL 34, 6TY-ST- 2P Chiefland, Flarida 32644
me {_] DELETE 41TIRLE D [ Tcrange [T Addtion
NAME 4 2 NAME Leo Cason
STREET ADDHESS AISTREETADORESS | 10771 N.W. 72nd Court
CITY-ST-2P LA ITY-ST-21P Chiefland, FL 32626
TINE T 1 bECETE 51THLE [ Tchange [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREE] ADDRESS
CITY-ST-2IP 540TY-81-26 39,9-,9,9 1 E%T 8,—,?“3 o~ \ﬂ
TIME [T oecere 61TMLE " SIS S e &WVHAsdition
NAME 6.2 NAME *hH51. 25 7
STREET ADDAESS 3 STREET ADDRESS /] ‘p/
| LiTY-ST-2IP _ .8 CITY- S 2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemptian stated in Ssction 119.07(3)(k), Kefida Statutes. |

further certify that the information indicated on this annual raport or supplemental annual repart is Irue and accurate and thal my signature shall have the same legal effect as if
made under path; that 1 am an oliicer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attaghment with an address

6/12/9% 4934014

SIQNATURE AND TYFED OR PRINTED NAME OF SIGMNING OFFICER DR DIRECTOR

Date Daytime Phone #

OOMANAR

CR2E037 (3/96)



