FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am
CORPORATION Katherine Harrls 2 °
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90054 009 ****g] 25
DOCUMENT # N16362
1. Corporation Name
ELIM BAPTIST CHURCH, INC.
Principal Place of Business ) Mailing Address
RT. 2 BOX 560 , P O BOX 448 '
FT. WHITE FL 32038 FT. WHITE FL 32038
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] , |26] (8/14/1986
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] = T . 27] : -- - NOT APPLICABLE . ~--- - [ [NotApplicable
City & State City & State . . $8.75 additional
m E : 5. Cerlifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] IEI ;I [3_0] Trust Fund Contribution -~ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . . .
WILSON, RUSSELL ‘ 32| Gtrest Address (P.O. Box Number s Not Accepiabie) _ S,
RT 4 BOX 5190 5 '
FT WHITE FL 32038
s B4| City B5| Zip Code
» ‘ . FL
11. Pursuant to th visions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reﬁ agent, or in the State of, F|%’ . Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am il j pt '!h i ion 61240503, Florida Statutes.
SIGNATURE _ Russell Wilson 3-21-99
-~ Sigrature, typed of primed rara of regisisred ageni and #0s ¥ epplicable. NGTE: Rog Agent Sigratura roquied vhen DATE
12, i . QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
TLE D XX DELETE LITIME D g2thange [ Addition
NAME BRADLEY, GEORGE 12 NAME Ed Rice ‘ :
smeeTavoress| P.O. BOX 735 N/A sssmeeraooress| 2,0, Box 708 N/A
om-st-ze | FT. WHITE FL 14CITY-ST-2P Fort White, FIL. 32038
TME D [ oeLETE 24 TME [Mchange [ Addition
NAVE WILSON, RUSSELL 22N
streer aooress| BT 4 BOX 5190 23 STREET ADDRESS
lom-stor™ {FTWHTEFL 32038 - ~ § - z4omvsTP |- :
TME D - [J DELETE 34 TITLE [Change [ Addition
NAME THOMPSON, HAROLD 32NAME
sweeTaooress] RT 3 BOX 3372 33 STREET ADDRESS
CITY-§T-ZIP FT. WHITE FL 34.CITY-ST-ZP
me T [ DELETE 41TME change [ Addition
NAME | HAWKINS, GWENDOLYN 4. 2NAME
streetaooress| RT. 2 BOX 5225 43 STREET ADDRESS
CITY-ST-2P FT. WHITE FL 44 CITY-5T-21P
TME S 1 DELETE 51TITLE [JChange [ Addition
NAME PORTER, ANNIE L. S2NAME
smreeraporess| RT. 2 BOX 4960 5.3 STREET ADDRESS
CITY-S1.21P FT. WHITE FL 54 CITY-ST-ZP .
TILE ] DELETE 81TIMLE : {JChange [] Addition
NAME 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

T4 T heraby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. { further cextify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the col tion or the regeiver or trustee ghpowared to,execute this report 8s required by Chapter 647, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chrw , withyall other fike empowered. .

:

CR2EQ37 (11/98)

SIGNATURE; . russel BEGEGATURE REQUIRED 3-21-99 90L-L9TLT06

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ogytime Phone #



