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).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05560

1. Corporation Name

;lgiAE ;FéIENDSHIP BAPTIST CHURCH OF EDGEWATER, FLOR
INC.

Mailing Addrass

2108 HIBISCUS DR.
EDGEWATER FL 321414008

Principal Place of Business

2108 HIBISCUS DR.
EDGEWATER FL 32141-4008

FILED

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 024 ****61.25

IR UAVKRREIIR AW

Principal Place of Business 2a. Mailing Address 3. Date IncoTcratad or Qualifed
21] 2 10/01/1984
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
;l 59'246241 1 Not Applicable

2.
21
22]
24

City & Stat City & Stat iti

ity & State R © 5. Centifcate of Status Desired (] $8'75 Add.ltlonal

EI P Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

[24] [20] [30] Trust Fund Contribution Added to Feas

8. Mame and Address of Current Reglstered Agent

10. Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
MCCARDEL, TIMOTHY C 82
2108 HIBISCUS DR.
EDGEWATER FL 32141-4008 a3

84| City

FL [*

Zip Code

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 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

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /7

Signature, typed o prinfed name of registered agent and titie if apglicable.

(N ; Registered Agont signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME [JChange [ Addition
NAME HORVATH, DAVID 12NAME

seeraooress| 2513 NEEDLE PALM DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP EDGEWATER FL 1.4 CITY-§T-2P

TME D {] DELETE 21 THLE [JChange [ Addition
NAME MCCARDEL, TIMOTHY C 22HAME

streeTaooress| 2108 HIBISCUS DR. 23 STREET ADORESS

CITY-ST-2P EDGEWATER FL 32141-4008 - 2.4 CITY-ST-2P .

TLE 1] ﬁDELETE 31TIMLE o) [JChange E Addition
NAME PERRINE, OSBURN 32 NAME Wisniam Lo

seeTsooress| 903 20TH STREET sasREETADDRESS | 2327 BAny

CITY-5T.2P EDGEWATER FL womvsze |Edgeweket  FL 2714}

TLE [ DELETE L1TmE < ) - ' CJChange [ Addiiion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 4ACTY-ST-2P

TME ([ DELETE 51THLE [JcChange  [JAddition
HAME 52 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

omvistap || T 54CMY-5T-2P

TmE - oW T i [} DELETE 6.1TME [Change (] Addition
NAME <ot v | AaATEEd O 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 6.4 CITY-ST. 2P

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 cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee 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 like emnpoweread.

SIGNATURE:

Qo4 -
H23-48Y(p

0010352

CR2E037 (5/99)

R |

1-29.99

Daytime Phans #




