SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25 )

[ NONPROFIT 'EORIPA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B*Mortham FILED .
. ANNUAL REPORT secrotary of State SECRETARY OF STATE
1996 DIVISICN OF CORPORATIONS qvision LR ;‘?';i’ORATiDNS

DOCUMENT # N28é97 (7) g6 SEP -9 AMI10: 29

1. Corporation Name

HILLGREST BAPTIST CHURCH OF MASCOTTE, FLORIDA, |

S NN R WS

25 THOMAS STREET 215 THOMAS STREET
P.O. BOK 186 P.O. BOX 186 BK A\ (¢, C{[/
MASOOTTE FL 34752 MASCOTTE FL 34753 t
3. Date Incorhoraled or Gudiiied | 3a. Date of Last Report ]
10/25/1988 07/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ll ;a NOT APPLICABLE Not Applicable
Suite. Apt. #, etc Suile, Apl. #, etc 5. Certificate of Status Desired [:| $8.75 Add‘ilional
22 ;‘ Fee Requirad
City & State City & State 6. Elcchon Campaign Financing O $5.00 May Be
_2;] —2;] Trust Fund Contripution Addad 1o Faes
ap Country Zp Country B. This corparatian has liability for intangible tax under §. 199.032,
;4—[ 25 m 30 Fiorida Statules [Qyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name G 3 - ! jz l E y ’!/
~ GRINDROD, ROBERT LOUIS 82| Street Address JP.O. Box NJ‘mber is Mot Acceptable) '
5152 COVINGTON RO. Y20 As Kod
MASCOTTE FL 34753 83
-
84| Ciy as] Zip Code
GROVELAND FL | 34736

P
ns 617.050 4 A17.1608, Flonda Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
in the Statg?ofFighida. Such change was authorized by the corporation's board of directors. | hereby accept the appeinimeny as registered

11. Pursuanl to the provisions of Se
office or registered agent,

agent. | a ith, & ept the o iopfs gf. Section 6170503, Floidd Statutes

SIGNATURE . - {41 528, —
e ol Y il a&z(ang}ﬂ\w‘dﬂébr INOTE: Registerad Agenl signalure required when reinstaling) "'ﬁﬁ £
12. ' ~DFFEERS ARD DIRECTORS 13, ADDITIONSICHANGE S 10 OF 1t ICERS ANBFDIRECTORS IN 12 ®
TIiLE pP A oELETE 11 TILE [ ﬂ Change ] Addiion | g3
NAME GRINDROD, nbaém Louts 1 2havE 5,,/5 EobER- (e PohD &
STREET ADORESS 4152 COVINGTON RD. 1.3 STREET ADDRESS 284 EmpiRE LR% 2
CITY-ST- 2P MASCOTIE FL 14047V - 51-29 G ppl/ti m, FiL A4 7 3 (9 o
TIME D ] DELETE 21TILE 7 [ Tcnange [ ] Addition | O
NAME BALDWIN, WILLIAM 22 NAME
STREET ADDRESS 150 SUNSET STREET 23 STREFT ATIDRESS
CITY-S1-2IP GROVELAND FL 2.4 CITY-5T-2IP
THE D [ JoeETe A1TILE DP }q Change 1] Addition
-

NAME CREWS, BRADLEY 32 NAME erswsS TS ey
STREET ADDRESS 4210 AG ROAD a3sieeeTanoness | 443 O Aé-
CATY- §1- 2P GROVELAND FL 34 QITY-ST-2P G royeLtANo , FL 347 3b
TITLE [ DELETE 43 TILE Y [Jcnange  [_| Addition
NAME 4.2 NAME . o P o
STREET ADDRESS 43 STREET ADDRESS 1[_’!:'—!,‘1:,!1';:" ;— 1, -1:I!i-1:|3|1 -"?IE. 1
CITY-§7-21p 44 0ITY-51-2P S L "_._,_U 1=
TITLE [T oeLETE 51 TITLE EEYYDLL OO ‘ ] ition
NAME 59 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
Ty -ST-21P 54 CITY-51-21P
mE G 61TIMLE [Jchange  [] Adddtion
NAME 6.2 NAME
SFREET ADDA! 6.3 STREET ADORESS

-ST-2IP §4LITY-ST-2IP
14. | do hersby certify that the information supplied with this filing is voluntarily Turnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further cerlify that the information indicated on this annual regort or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if

made under oath: that | am an officer or director of the gorpbfation or he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sratutes; and

that my name appaars in Block 12 or Blogh1d if chapgd d.n an attachment with an address.

: e E ST s
SIGNATURE: i b el hit (35213942000 e
SIGNATURE AND TYP! PH N SIGNING OFFICER OR DIRECTOR / Date, LS Defjtre Frafe & 238'
. (' "BEwS ooiE264

i W




