FILE NOW

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # 77000

1. Corporation Nare:

(7)

CONCORD BAPTIST CHURCH OF CHIEFLAND, INC.

ARG

Kt‘lamng Address

5551 NW. COUNTY RD. 336
CHIEFLND FL 326266518

Princpal Flaze of Busimnss

5561 N.W. COUNTY RD. 336
CHIEFLND FL 32626

3. Date Incorporated or Qualified | 3a. D?)l? of Lai! Re;)ort

2. Prncipal Flace of Business 2a. Maiing Addross 4, FEI Number Applied For
o] |28 59-2329614 Nat Applicable
ite, Apl #, eto, Suite, Apt. #, etc. iti
- Suitc., Apt #, ¢ ule. Ap e 6. Cedificate of Status Desired O $3.75 Additional
|22 271 Fee Required
Oty & Stale City & State 6. Election Campaign Financing $5.00 May Be
_g:_;] e L ?31 Trust Fund Contribution Added to Fees
2y __ Counlry | i Country B. This corporation has liability for itangible 1ax under s. 199.032,
m 25_] i | él ;E‘ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASON, LEQ 82] Street Address (P.O. Box Number is Not Acceptable)
10771 NW. 72ND CT.
CHIEFLND FL 32626 .
B4[ City FL 85 Zip Code

19, Pursuan: to the provisions of Seclions 617.0507 and 617.1508. Flerida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, iy the State of Fiorida. Sush change was authorized by the corporatign's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the ohligations of, Section 617.0503, Florida Stgfutes i l % qr\

DATE

SIGHNATURE |
g

NN S SR g -
gpstered agont and title T apolcable (NOTE: Registered Agant signature requirad when reinsiating)

"TOFVICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREG TORS IN 19
D [ pELETE 11 TITLE J change ] Adition
NAWT WEBSTER, JOHN § 12 NAME
szt anoriss | P.O. BOX 250 N/A 1.3 STAEET ADDRESS
Ciy. 51 2 CHIEFLND FL 32844 1.4 CTY-ST-2P
7“7&’ B _D T D DELETE 21TTLE D Chanpa —D Addition
HAME QUINCEY, JACK 2.2 NAME
sheeraovess | PLO. BOX 157 N/A 23 STREET ADDRESS
| cryostoae CHIEFLND FL 32644 _ 2 4CITY-ST. 28
e D [T perete 31TIILE [Jchange [T Addition
NAMT MAYHUGH, DOYLE 3.2 NAME
strreranneiss | 2511 NW. 74TH AVE. 3.3 STREET ADDRESS
CiTY- 517 CHIEFLND FL 32626 34 CiTY-S$1- 7P
TInE D [Jorcete 417N [ change  TJ Addition
NAME CASON, LEQ 4 ZNAME
sweer aooress | Y0771 NW 72ND CT. 4 3 STREET ADDRESS
cre-st-ze | CHIEFUND FL 32626 44CI1Y-5T-2P
B [T petere 51TNLE T change  [_] Addition
AME 52 NAME
SIRE T ADMSS 5.3 STREET ADDAESS
CiTyY-51-29 BACITY-5T-2P
mer T ] DELETE 6.1 TI1LE [ Change ] Addition
WA 5.2 HAME
SIRFET ADDFESS 6.3 STREET ADDRESS
Cly ST 2P 6.4 CITY-51-21P

14, Tdo herchy cerlify that the infarmation supphed with this Tiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
informatior indicated on this annual report or supplernental annual reporl 18 true and accurate and that my signature shall have the same legal effect as if made under gath; that
1 arm an oflicer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13+ changod, or on an attachment with an address.
SIGNATURE: 4107 [Eovm~  Jors L admn HOANT A HR-L

SIGNATURE AND TYPED OR PRINTED NAME OF ING GFFICER OR DIRECTOR

Mar 20 1997 8:00am

CR2EO37 (9/9)




