FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION &
ANNUAL REPORT

1996

5 }\ FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N137§5

1. Corporation Name

FAITH BAPTIST CHURCH OF BRANDON, INC.

(2)

Principal Place of Businass

1118 N. PARSONS AVE.
PO-HON-458

Mailing Address
1118 N. PARSONS AVE.
POBOX 318"

RN

HBIETETMRI

BRANDON FL 33510 BRANDON FL 935t . - -
us us 3. Date Incerporated or Qualified Ja. Date of Last Report
03/12/1986 0428/ 1995
2. Principal Pace/o\f;us' 255 2a. Mailing Address 4. FE) Number Applied For
[l
n] I/ ? Ay Sons AVEle JIIE N Pa reons 7tv 533122077 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, etc. 5. Centificate of Status Desired W $8.75 aadiional
22 27 Fee Required
Cry & State | City & State _ 6. Elaction Campaign Financing $5.00 May Ba
’El i ClOr‘\ FL’ 2_8—| ra f\do ~ F(-" Trust Fund Contribution & Added to Fees
Zip Gount Zip Count b B. This corporatian has liability for intangitle tax under s. 199.032,
24 ?) 95 10 ?5“' H "1\5 ;;l 3 35_,0 ;{ﬂ ]“7} /)6 Fiprida Statutes O es mNo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
REYNOLDS' HENRY E. 82| Strenl Address (P.O. Box Numiber is Not Acceplable)
804 TARAWOOD LANE
VALRICO FL 33594 83
84| Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Floida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

famitar with, and accept the obikgations of, Seclion 617.0503, Fiorida Statutes.
SIGNATURE

Sigratura, typed o p:i;:rr;a-qarwve of registered a;)e.f‘l-;and 'IYEI;"';; hedtg

T NOTE Rogelered Agect Sigadluns o wad when ronstatng,

“oaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTOMS IN 12
TITLE D [)DELETE TITIILE [JChangs [ Addition
NAME DIFILIPPO, RICHARD 1.2 NAME

staeet aporess | 307 N LENNA 1.3 STREET ADDRESS

CITY-SI-ZiP SEFFNER Fl' ' 14 CITY-ST- 2P

TILE D CIDFLETE 21TIME [dchange [ Addition
NAME REYNOLDS, GRIFFIN L. 27 NAME

smaeer aopaess | 1922 TIBURON DR. 2 3 STREET ADORESS

CTY-ST-7IP SEFFNER FL 2 4CITY-51- 2P

TILE 1] [JDELETE 31T [IChange [ Addition
NAME PAYNE, DON 37 NAME

smeeraponess | 1736 ELISE MARIE DR 33 STREET ACDRESS

CITY-$1-2F SEFFNER FL 34.0Y-51-2P

TITE D [CIOELETE 51 TILE [Jchange [ Addition
NAME WPTON, JOEY 4 2 KAME

sreeer aporess | 3622 WOODHILL CT 43 STREET ADDRESS

CITY-§T-2P BRANDON FL 44C0Y-SI-2P

TILE [CJOELETE 51 TIILE [ change [ Addition
NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CHY-ST-2P §4 0Ty -S1-21P

TITLE [ JOELETE 6.1 TITLE [ClcChange [ Addition
NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quaiify for the exemptian stated in Section +19.07(3)(k}, Floria Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AL

Daw 7 Dyt me Prone &

CR2E037 (12/95)




