FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 ps . / o|vusuomc$acr::):tpr;::'r|oms S C Cl'etal'y Of State

DOCUMENT # N39§53 (9)

1. Corporation Name

SOUTHSIDE BAPTIST CHURCH OF FROSTPROOF, INC.

OB

Principal Place of Businass Mailing Addrass
4 § SCENIC HwY P.C. BOX 515
FROSTPROOF FL 33843 FROSTPROOF Fl. 338430515
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;l 50 ____Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Addiional
2 ;] §. Cortificate of Stalus Desired Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution Addad 10 Fees
Zip Counlry Zip Courtry 8. This corporation hag liability for intangible tax under s. 199,032,
;1 E ?9] ;I Florida Stalutes Oves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H!GG'NBOTTOM. DAVID B. 82| Street Address {P.O. Box Number is Not Acceplabile)
101 E WALL 8T
FROSTPROOF FL 33843 83
84| City FL 88} Zip Code
11, Bursuant to the prowisions of Gections 617.0502 and 617. 1508, Florida Slatutes, the above-named corporation submits fhis statement for the purpose of changing fis repistered

olfice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prnled nanw of registered agent and lille d applicable (NOTE: Regislaret Agen signature raquired whan réinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE DP ] DELETE 11 TIMLE I change [T Addhion
NAME IVEY, GERALD 1.2 NAME
streeTanoness | 58 BLACKJACK AVE 1.3 STREET ADDRESS
CITY-ST- 2P FROSTPROOF FL LACITY-ST-2P
THLE D T DeLETE 21 TITLE T change [ Addition
NAME ALBRITTON, ARTHUR 22 NAME
streer aooness | 717 FORT MEADE ROAD 23 STREET ADDRESS
CiTY-ST- 2P FROSTPROOF FL 2. 4CITY(-S1-2P
e T ] oewee 3ILE e L Chenge LT Addition
NAME BAKER, CATHERYN 3.2 NAME
saeeracoress | 24 ELKHORN APT 3 STREET ADDRESS
CTY-SI- 2 FROSTPROOF FL 34 CITY-ST- 2P
TINLE T DeLETE 41TILE [T change [ Addition
HAME 47 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2 44 E00Y-ST- 2P
TILE ] peete 517ILE [T change [T Addition
NAME 52 KAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY-5T- 2P
TILE L1 DeLEre 61TMLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST- 2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutss. { further cenlify that the
inlormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same ‘egal effect as if made under ocath; that
I am an officer or dreclar of the cog \or Of thle receiver or rustee empo»;ered to executs this report as required by Chapter 617, Florida Statutes; and that my name
i an attachment with an address.

appears in Biock 12 or Bl d, e
APy LB IR D I-5-97

“granarun and tveed Bn pafiTeD E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥ (053608

CR2EQ37 (9/96)



