FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁ ICT)N :. *:""* FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e DIVISIC?::;:a;):PS;I::TIONS SGCI'etaI'y Of State
POCUMENT # 770005 (7)

Corporation Name

CONCORD BAPTIST CHURCH OF CHIEFLAND, INC.

AV RACMA AN A

o

. Principal Place of Business Mailing Address
+
£ | 5551 NW. COUNTY RD. 336 5551 N.W. COUNTY RD. 335 3. Dato ncorporated or Qualiied
¢ | CHEFRLNO FL 328% CHIEFLND FL 32626 ng’ o83
-4, FEI Number Appliad For
59-2320614 Not Applicable
2. Principef Place of Businoss 28. Mailing Add
rineipatHiace of Businos ) valing Address 5. Cerlificate of Status Desied [ $8.75
21 26] Fee Required
: Sulte, Apt. ¥, etc. Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
r{z'! ;v—l Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves [ONe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4] m ;t-ﬂ Personal Property Taex duse June 30. [Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatored Agent
81| Name
OASON: LEQ 82| Strest Address (P.O. Box Number is Not Acceptable)
10771 NW. 72ND CT.
CHIEFLND FL. 32626 83
84| City FL 85| Zip Code

1. Pursuant ia the provisions of Soctions 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
coffica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signatura, typed o printed name of registered mgeni and 1tle f applicable (NOTE: Ragisiarad Ageni signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 1] [] DeLETE 11TITLE [J Change [T Addition =
NAME WEBSTER, JOHN S 1.2 NAME t@
seevaporess | PO BOX 280 N/A 1.3 STREET ADDRESS g
| ciy-S1-2P GHIEFLND FL 32644 14 GITY- 512 &
e D [T DELETE 21 TME [JChange ] Addition |C
NAME QUINCEY, JACK 22 NAME _
sreeraoress | PLO. BOX 157 NfA 23 STAFET ADDRESS
GITY-ST- 2P cHIEFLND FL 32644 2 4 CITY-ST-2iF
TILE ] ] DeLETE 31TIILE LT Change LT Additien
NAME MAYHUGH, DOYLE 2.2 NAME
seeraporess | @511 N.W. 74TH AVE. 2.3 STREET ADDRESS
Ty -ST-2P CHIEFLND FL 32626 34 OITY-5T-218
| Tme D ] OELETE 41TIME U change [T Addition
| e CASON, LEO 4.2NAME
* | smeevaporess | 10779 NW T2ND CT. 43 STREET ADDRESS
CITY-ST-7P CHIEFLND FL 32626 44 CITY-SI-2IP
TE ] DELETE 517MTLE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- 57-21P 5.4 CITY-§T-2IP
e ] DeCeTe 61 TITLE [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CiTY-57- 21

14, | hareby certify that the Information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiner certify that the information
Indicated on this annual repofl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or diregtor of the corporation or the receiver or irusies empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

CINAMATIIDE. € N D.n PN RN TS L i P ni1/1//0n




