FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIS: nc;sl‘:.m:.r:ir::hc.): STATE Apl. 1 7 1 99 8 8 O O am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N4982 (2)

1. Corporation Name

MADISON STREET BAPTIST CHURCH

T

Principat Place of Business Malling Address
P.O. BOX 328 P.0. BOX 328 3. Date Incorporated or Qualified
STARKE FL 32091 STARKE FL 32091 07 10971992
4. FEl Number Applied For
59-6032858 Not Applicable
2. Principal Place of Business 2a. Mailing Add
new oS! #ling Acdress 5. Cenificate of Status Desired [ $8.75 Addtional
21 ;I Fee Required
Suite, ApL #, elc. Suite, Apt. #, etc 6. Elgction Campaign Financing $5.00 may Be
22 ?ﬂ Trust Fund Contribution 0 Added 1¢ Foos
City & State City & State 7. s this nonprofit corporation a homeowners association?
'_23] ;] Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
—m ;l __;1 ;I;‘ Personal Property Tax due June 30, O ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
| Ne™  MILLER, TOMMY
1
GRIFFIS, CUFTON 82 Strest Address (P,D. Box Number is Not Acceptable)
RR 3, BOX 1604 RR 2 BOX 3045
STARKE FL 32081 83
84| City ]as| Zip Code
STARKE FL 32091
11. Pursuani lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations ction 617.0503, Florida Statutes. /
smmmunsM_uﬂL&‘@E& Tommy Miller, Chairman of Trustees 4 /3/78.
Signature. typed or prinied regi agent ¥ [NOTE: Ragistersd Agent signature required when feinatating) DATE

12, \@FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE T TxJ DELETE LITLE TR [Jchenge T Addition
NAME WO0O0D, JOSEPH 1.2 NAME BLALOCK, CHARLES

sweetaponess | 7797 SW CR 18 wasmeeraopaess | 523 BUCLID ST,

CITY-§1-2IP HAMPTON FL 1.4 CITY - §7- 2P STARKE, FL 32091

TILE T TT DELETE 21THLE L ¢ Kl Change [ ] Addition
NAME MILLER, TOMMY 2.2 NAME MILLER, TOMMY

sreerapokess | AR 2, BOX 3045 aasweeraporess | RR 2 BOX 3045

CiTY-ST-2IP STARKE FL 2,4 GITY-ST-2P STARKE, FL 32091

TILE T TXF DELETE TATILE TR TJ Change [ Addition
NAME GRIFFIS, CUFF 32 HAME HODGES, MARK

streer poress | RR3 BOX 1604 ssmeeraooress | 7803 SW CR 18

CTY-ST-2tP STARKE FL 34, CITY-ST-21P HAMPTON, FL 32044

e T (X peceve 41 TITLE TR [ change [ Addition
NAME TILLEY, DON 4.2 NAME NEWMANS, DON

staeeranoress | 831 EOWARDS RD assteETADORESS | P, O, BOX 2136 (N/A)

City-S1-2¢ STARKE FL AACIY-ST-7P KEYSTONE_HGTS.., FL 32656

TLE T [J DECETE 5.1TITILE TR Y [XJ Change 7 Addition
HAME MATHEWS, BOB 52 NAME

staeer anpress | 1300 PRATT STREET 5.3 STREET ADDRESS

CirY-57-2F STARKE FL 54 CITY-ST-21P

TTLE [T DELETE 61TME [OJchange T Addition
HAME 62 HAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST- 2P I 64 CITY-5T- 29

14. | heraby cerufy that the Information supplied with this filing does nol qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receliver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutgs; an y NaMe appears in
Block 12 or Block 13 if changed, of on an attachmant |with an address, H ﬁ 5

S'GNATURE:W’ *W{J “Tominy Millet; Chairman of Trustees (904)964-8650

CR2E037 (10/97)



