SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT EPARTMENT OF STATE .
CORPORATION i’ Jul 20, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATJONS . 07-20-1999 90015 001 ****§]1 25

1999
DOCUMENT # NO0O3654

1. Comporation Name

CENTRAL BAPTIST CHURCH OF THE HALIFAX AREA

Principal Place of Business Mailing Address

C/O J. KERMIT COBLE C/0 J. KERMIT COBLE
1025 VOLUSIA AVENUE. SUITE A 1025 VOLUSIA AVENUE. SUITE A
DAYTONA BEACH FL 32t14-3421 DAYTONA BEACH FL 32114-3421

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/13/1984

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ * 27| ’ 59‘08%964 Not Appiicable

City & Stat . - ' City & Stat — - Y ~Additi
_I R4 © 4 e 8. Cerifcate of Status Desired a $8.75 Add}tmnal
z ;EL Fee Required
_I Zip Country ﬂ Zip Country §. Election campaign F_inancing O $5.00 May Be
24 {g‘ 29 |3ol Trust Fund Contribution Added to Fees

9. Name and Address of Current Reg)istered Agent 40. Name and Address of New Registersd Agent
81| Name !

COBLE, J. KERMIT " [82[ Streel Address (P.O. Box Number is Not Accaptabie)

1025 VOLUSIA AVENUE :

SUITE A 83

11. 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 registerad
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
agent. I am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

'

Ml % § i, —————
rh

SIGNATURE Slgnature, typed t‘xAD;‘inm;i name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE —_

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ] DELETE 11TME Trustee/Director ‘ g&hange [ Addition | 43 "
NAME MCDANIEL, ROBERT 12 NAME 5
smeeranoress| % 1025 VOLUISIA AVE 13 STREET ADORESS -
CITY-ST-2P DAYTONA BEACH FL 14 CITY-ST-2P &=
TTE 8D ] DELETE 21TME [JChange [ Addiion ] © _
Nave HITSON, JAMES 22 NAME =
sTreeTooress| % 1025 VOLUSIA AVE. 23 STREET ADDRESS -
CITY-ST-2P DAYTONA BEACH FL 2 4CMY-5T-2P ;
me T OT [J DELETE 31TILE “[JChange  [] Addilicn -
NAME RIPPEY, BILL § 22 NAWE ==
smemaponess; % 1025 VOLUSIA AVE. 33 STREET ADDRESS _
CITY-$T-2P DAYTONA BEACH FL L aacmy-stzp =.
TmE 10 {7 DELETE 41TME [JcChange [ Addition

NAME SCOTT, JAMES 4. 2NAME _
sreetaooness| % 1025 VOLUSIA AVE. 4. STREET ADDRESS =
GITY-ST-ZIP DAYTONA BEACH FL 44 CITY.ST-2P _
TME TR (] DELETE 51TITLE Chairman/Trustee [3ghange [ Addition —
NAME TOZER, AIDEN 5.2 NAME z
sreeraoress| % 1025 VOLUSIA AVE. 53 STREET ADDRESS =
CITY-ST-ZP DAYTONA BEACH FL 54 CITY-ST-ZIP %
TME [ DELETE 61TIMLE [IChange  [[] Addition -
HAVE B2NAME —
STREETADDRESS] . ° ‘i~ 6.3 STREET ADDRESS =
CTY-ST-ZP 64 CITY-5T-ZIP =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lke smpowered.

SIGNATURE: _Aiden RIGSAATHRE RECOMEED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
e ue

Daytima Phone #



