FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N30090

Corporation Name

ABE SPRINGS BAPTIST CHURCH, INC.

Principal Place of Business

HWY 275 SOUTH
BLOUNTSTOWN FL 32424

Mailing Address

RT 1 BOX 162C
BLOUNTSTOWN FL 32424

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 050 ****61 .25

VRGNS

m

[25]

2] [30]

Trust Fund Contribution

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
2 2l 01/09/1989
Suite, At #. etc. Suite, Apt. #, elc. 4. FE! Number Apglied For
22] 27] 59-2033602 Not Applicable
City & State City & State i
=l ty g 5. Certifcate of Status Desired [ $8.75 Aditional
23 ;3—1 Fea Required
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 122y Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SPIKER. CURTIS
HWY 71 SOUTH
BLOUNTSTOWN FL 32424

81 Name

Elion

wy 77 Morthk

82| Streat Address (P.O. Bo» Number is Not Acceptable)

83

84| City

Blounk town

85 ilg Code

adiy

FL

11. Pursuz nt 1o the provisions of Soctions 617.050%' and 617.1508, Florida Statutes, the above-named corporation subm
office or registered agent, or both, in the, State of Florida. Such change was authorized by the corporation's board of

its this statement for the purpose of changing its 1 egistered
directors. | hereby accept the apniointment as registered

agent, t am famliar with, and a<';cept efobligal ons.of, Sectionﬁﬂ'. 03, Florida Statutes. // Py >

SIGNATURE 4fl 2 éh , < m.ca t/&l%/d -02?_?7
[gnature, typed or pnnted ne me of registeted ager: and tits i applicabla. (NOTE: R lared Agent signature req iired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME D (] DELETE 1.1 TME [Change  []Addition
NAME BROWN, SHIRLEY £ 1.2NAME
smeeTaooress| HWY 71 SOUTH 1.3 STREET ADDRESS
orvst.ze | BLOUNTSTOWN FL 14CITY-§T-2P
TME D [ DELETE 24 TWLE [JChange [ Addition
NAME FREEMAN, MARGARET 2.2 NAME
streeT aoorrss| HWY 71 SOUTH 23 STREET ADDRESS
CITY-ST-ZP BLOUNTSTOWN FL 2.4CITY-ST-2P
TIMLE D [] DELETE 11TIME [JChange ] Addition
NAME DEAN, ETTA MAE 32 NAME
sreeT apori:ss| HWY 275 SOUTH 33 STREET ADDRESS
CITY-ST-7P BLOUNTSTOWN FL 32424 34.CITY-ST-2P
TME p [LLBELETE 41 TME D [JChange  [ajwidttion
NAME SPIKER, CURTIS 4. 2NAME Corlton Cha ndler
streeTanoresss| PO BOX 2 HWY 71 8 wsmesraooress| Hwy 71 Soubh
CITY-S§T-ZIP BLOUNTSTOWN FL 32424 44CITY-ST-2P B loun +5 Fowon | F L 3a tl;l‘{
TITLE STD [ DELETE 51 TILE ! [JChange [ ] Addition
NAME PITTS, BETTY 52 NAME
sTeeT anoriss| HWY 275 SOUTH 53 STREET ADDRESS
GITY-5T-ZP BLOUNTSTOWN FL 32424 54 GITY-ST-ZPP
TME D [ DELETE 8.4 TIMLE [JChange [ Additior
NAME HAND, BILLY 62 NAME
street anori:ss| RT 1 BOX 373 HWY 71 8 63 STREET ADDRESS
CITY-ST-ZP BLOUNTSTOWN FL 32424 B4 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 serlify that the irformation
indicatad on this annual report 2r supplemental annual report is true and acourate and that my signature shalt have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptsr 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

in REREIPED

SIGNATURE:

SIGNATURE Al

£4.5 23
25 WA\

'PED OR PRINTED NAME OF SIGNING OFFICE

0010212

CR2EQ37 (11/98)

‘OR DIRECT:!

4/:00/99 350/47y- 5730

. m e ——— e R, e M. . e At i, . i, . "ok



