~= 1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N411

1. Corporation Name

FIRST BAPTIST CHURCH OF LAWTEY, INC.

71

(2)

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A

NORMAN, LARRY
ROUTE 1, BOX 802
LAWTEY FL 32058

P © BOX 256 P O BOX 266
ADAMS ST LAWTEY FL 320580256
LAWTEY FL us 3, Date ) 1 Qualified 8a. Dajeof
us , Date ncorgfr%or ualifie . abqol?a Sﬁ%oﬂ
117141 i
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
Eﬂ —z_gl 59-3108241 Not Apphicable
Suilte, Apt. #, etc. Suite, Apt. #, etc. - $8.75 additional
a ps §. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 E[ 30 Florida Statules Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
B1| Name

B2| Stree! Address (P.C. Box Number is Not Acceptable)

B3

84| City

85] Zip Code

FL

03, Florica Statutes.

Ny YT T

/ ———

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the abave-named corporation submits ihis statement for the purpose of changing its repisterad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiay. and accep! the obligations of, Section 617,

g - 77

SIGNATURE PV UYL e 4
Signature typed or printad name of reqistaredt agenl and title if applcable (NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE D [J orere 1ATILE L change ] Addition
NAME NORMAN, PAUL 12 NAME
simeer aooess | ROUTE 1, BOX 1124 13 STREET ADDRESS
CITY-ST-20P LAWTEY FL 14 GITY-5T-2iP
TIE D [T peceTe 21 TITE =] Change ~ T Aduttion
NAME ROSIER, ROBERT 22 NAME
staecr acoress | AT 1 BOX 707 2.3 STAEET ADDRESS
CITY-§1- 2P LAWTEY FL 2.4EATY-5T-2P
TILE D [ oeceTE 3.1 THTLE L] Change — T_J Addition
HAME SELLERS, RONNIE 3.2 NAME
sreerenoress | PO BOX 1345 N/A 3.3 STREET ADDRESS
GiTY-S1- 2P STARKE FL 34.CITY-S- 2P
TITLE D [T DELETE 43 TITLE [T Change ] Addifion
NAME TYLICZKA, ROBERT M 4.2 NAME
streer sooress | 1303 W. PRATT ST 4.3 STREET ADDAESS
CITY-51-2F STARKE FL LATITY-ST-2
THLE 1 DELETE 51 TLE L Crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-5T- 2P
THLE C I DELETE 6.1 TITLE L] hange L] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip .4 CITY- 5T- 2iP

SIGNATURE: _ :fwvvw /MMQ@%

14. | do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporatian or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[ - T =77

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Date

Daybime Phone & DODOT 10

CR2E037 (9/96)



