FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Katharine Harrls '
ANNUAL REPORT X Secretary of State v e, e
1999 2. DIVISION OF CORPORATIONS Lo AR
-
DOCUMENT # 84634 :
1. Carporation Name T l i
R
FHE SUNDAY SCHOOL BOARD OF THE SOUTHERN BAPTIST
CONVENTION, INC.
Principal Place of Business Mailing Addrass
127 NINTH AVE. N. 127 MINTH AVE. N. N .
B o ML o q TR
2 Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21] 26]
Suite, Apt. #, eic, Suile, Apt. #, etc. 4. FEI Number Applied For
m Z_TI Not Applicable
Chy & State City & State ] ) $8.75 Additional
-2;] ;I 5. Certifcate of Status Desired O Fee Required
“a  Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be
m| [2s) (2] Trust Fund Contribution Added to Fees
4 8. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WON- WAYNE \/ 82| Skeet Address (P.O. Box Nymber is Not Acceplable)
~4300-HENDRICKE-AVE—~ | Regenly Pirk é*’ho’p'm:bg (enter
~MEKEONVILLE-FL-FL-32207— -
Fdo0 Atlentc Llvi
84| City . B5] Zip Code
Jacksonviile FL | 22225

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S , typad or printed name of registered agent and title if apphcable. (NOTE Registered Agent slgnatura required when reinstating} DATE
2. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
™me P [ DELETE 11 TMLE ClChange L[] Addition
HAME DRAPER, JAMES T., JR. 12 NAME g B Tt Lo T e P |
steeeraooness| 5606 GRANNY WHITE 13 STREET ADCRESS EO00C2 " PSS
GITY-ST-BP BRENTWOOD TN 14 CITY-ST-2P
™me T CJ DELETE 21 TME
NAME CARTER, JIMMIE B 22NAME
smreetaporess| 108 TUDOR CT. 23 STREET ADORESS
CITY-ST.2P FRANKLIN TN 37067 2.4 CITY-ST-2P
E [ [ DELETE I1TE [OChange [ Addition
NAVE FINNEY, NORMAN W. 32 NAME
sweeraporess) 1721 DICKERSON BAY DRIVE 3.3 STREET ADDRESS
CTY-ST-2° GALLATIN TN 34, CITY-ST-2P
TME T [ DELETE 41 TITLE [IChange [ Addition
NAME ADAMS, JEAN R 4 2NAME
| smeeracoress| 6004 41ST AVE. A3 STREETADDRESS
. | cmx-sr.ze HYATTSVILLEE MD 20762-3058 44 CITY-5T-2P
TME 1 (1 DELETE 51TME [JChange [ Addition
NAME DE ARMS, RAFAEL 52 NAME
sweeranoress| 1309 E. ROBINSON 53 STREET ADDRESS
|_CiTY-§1-29 ORLANDO FL 32801 54 CITY-5T-21P
TME T 1 DELETE EATITLE CiChange  []Addition
HAME BAKER, MICHELLE 6.2NAME
streerancress] 1740 S WATER 63 STREET ADDRESS
CITY-ST-2P WICHITA KS 67213 GACHTY.ST. 2

14. | hersby certify that
Indicated on this annual reporl or supplemental annual report Is true and accurate and

the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
that my signature shall have the same legal effect as if made under oath, that 1 am an

officer or director of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or gh an attachment with a}address. with all other like empowered.
SIGNATURE: ]}Mfgm beb o

f_*»i”bi‘f‘idn W. ﬁnn&_;

Yrolor  biS/A51-3860

0081451

CR2EOQ37 (11/98)

o e Dbrne &



