FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham May .vvam
ANNUAL REPORT Secrelary of State S f S
1998 . DIVISION OF CORPORATIONS ecretal y O tate
DOCUMENT # NO9761 (0)
1. Corporation Name
FLORIDA BAPTIST WITNESS, INC.
N D A A
G/O MICHAEL D. CHUTE C/O MICHAEL D. CHUTE . Dale | d lified
1230 HENDRICKS AVE. 1230 HENDRKCKS AVE. 3. Date nC:rgo;agth)or Qualifie
JACKSOMVILLE FL 92207 JACKSONVILLE FL 32207 14/
4. FEI Number Applied For
59"6%1 102 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address N 38.75 Additional
v 2—'] 6. Certificate of Stalus Desired g Foo Roquired
Suite. Apt. #. stc. Suite. Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
(27] Trust Fund Contribution Added 1o Foes
City & Stato City & State 7. 15 this nonprofit corporation & homaeowners association?
23 ;;I Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;] ;] Parsonal Property Tax due June 30. [Qves [JNo
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
81| Name
CHUTE, MICHAEL D #2| Streot Address
(P.O. Box Number is Not Acceplable)
1230 HENDRICKS AVE
JACKSONVILLE FL 32207 ()
84| City 88| Zip Code
FL ||
13, Pursuan 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 Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

agen!. | am familiar with, and accepl the obligations of, Seclion 817. , Florida Statutes.

SIGNATURE
Signalure, typed or prinied name of reguiorsd sgenl snd titke H applicatls {NOTE: Registered Agent signature requited when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T - P DELETE 1ATLE L [Tcnange IREAddition
N LEONARD, SCOTT 12 M NERNON ty ArceY
smeeTaporess | 8475 RUSTLEWOOD CT. rasmer oovess | H ARG 8 B. ANON PIaES D
orv.s.ze | NEW PORT RICHEY FL 34655 uon-stze | PIONPARK  FL 33825
ILE T (T DELETE 21 TME [ trange L] Addition
RAME BOATWRIGHT, JOSEPH E 22 KAME
sectaooress | 1410 HYDE PARK DR. 23 STREET ADDRESS
CITY-ST-2¢ WINTER PARK FL 32792 2.4CITY-§T. 7P
TME T [J DELETE L1 TNE CJcChange L] Addition
NAME MOTT, MICHAEL 32NAME
smerraooress | 447 LOBEUA RD. 3.3 STREET ADDRESS
CATY.ST-7P ST. AUGUSTINE FL 32088 34.0TY-51-2P
THLE T (] DELETE £1TILE [JThange ] Addition
NAME TERHUNE, JAMES L 4.2 RAME
smeeranoress | 12213 NW. 10 PLACE 4.3 STREET ADDRESS
CITY-51- 71 NEWBERRY FL 32”9'2724 4.4 CHTY-E1- 2P
TLE T L] DELETE 5.1 ILE LT Change L T Addition
HAME RANEW, THOMAS C JR. 5.2 NAME
sweeranoress | PLO. BOX 1424 (N/A) 53 STREET ADDRESS
Y. 5T- 20 OCALA FL 34478 54 GTY-ST-2IP
me A [T oLete 61 TITLE T Change L] Addition
HAME ADAMS, DORTHY R §:2 NAME
smeer aporess | 9200 AIRWAY DRIVE 8.3 STREET ADDRESS
Cy-51-2 PENSACOLA FL 32514 B4 LITY-ST- 2P

14. | hereby oerlilg that the inlormation suppliad with this filing does not qualify for the axemﬁlion stated in Section 119.07{3){l), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leget effect as If made under oath; that 1 am an
officer or diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name sppears in
Biock 12 or Block 13 {f changed. or on an attachmenl with an address.

R A i Y AT VI
SIGNATURE: _ eslpl D 21 it
BONATURE ARD TYPED OA PANTED N OF SIGNING OFFICER OR DIRECTOMN Datn D avime Prons # muresma 5

CRPEC37 (10/97)



