FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg{q ; | R i} FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL. REPORT

1997 DlVlSlxcéGFtacryo:PSé::‘nons SeCfetaI'Y Of State
DOCUMENT # N@4000000565 (1)

1. Corporaticn Name

NEW ORANGE BAPTIST CHURCH OF WASHINGTON COUNTY,

COUNTY RD NO 276 RT { BOX 265-A
CHIPLEY FL 32428 GHIPLEY FL 32428
3. Date Incor$orated or Qualiied | 3a. Date of Last %ﬂ
01727/1994 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;| ;l 59-2756198 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
2l uite. ApL. . ele m vie A 5. Certficate of Status Desired ~ [] si';sr“ ‘%‘:"LZ""
City & State City & State 6. Elsction Campaign Financing $5.00 mey Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry 8. This corporation hag liability for intangible tax under s. 199.032,
(24] 25 ;;l EI Florida Statutes Cves o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registored Agent
81| Name
HAYES, ROYSTER F. 82| Sireet Address (P.0. Box Number 1 Not Acoeptabie)
HAYES LANE
RT 1, BOX 253 &
CHIPLEY FL 32428 8| City . FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statules, the above-named corporation submilts this slatemant for the purpose of changing fis raPistered
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 famibet with, ang acgept lhe obligationgofpSection 617.0503 Elprida Statutes.
; .
SIGNATUREA_/ o-977
Sighalfe, o printed name of digistered agert ahd 1k I ap 8. (NCTE: Regsilirad Ageni sighalure reguiras when reinstatin)

12. /: OFFICERS AND DIREC S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PDTR [ DELETE LATITLE LI Changs  T_F Addition g
NAME HAYES, ROVSTER F 12 NAME .g
sweevaooress | HAYES LANE, RT. 1 BOX 253 13 STREET ADDRESS i
LIty -$1-21F IPLEY FL 32428 14 BITY-51- 2P g
TLE g;l'mgm fl Pl DELETE 21 THTLE DVTR ﬁChanga LT Addition
NAME .LEE, W. PRATT 22 NAME TTrammell, Bryan 1 Sy,

steer anoress | CLAYTON ROAD, RY. 5 BOX 492 2.3 STREET ADDRESS OW‘S" LU\ .

CITY-ST-2IP CHIPLEY FL 32428 2.4 CIIY-$7-2P ¥

TIE TOTR [ oeLETE 8.1 TLE LI Change L] Addition
NAME HOLLEY, BRYANT 4.2 NAME

steeer aooress | WALNUT CARCLE, RT. 1 BOX 181H 3.3 STREET ADORESS

CITY-S1-2F CHIPLEY FL 32428 34, QI1Y-ST-2P

TITLE DIR [ J OELETE 41TILE {lchange [ Addition
NAME AARON, ERNEST 4 2 NAME

stheer aooress | KENT ROAD, AT, 1 BOX 234 4.3 STREET ADDRESS

CITY-5T-2P CHIPLEY FL 32428 44 CITY-5T-2IP

miE [ oELETE 51 TITLE ] Change  LJ Addition
NAME SINAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2IP SACITY-5T-2P

e [ oEcete 6.1 TTLE [TChange LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2p 84 CITY-57-2P

14. | do hereby centify that the information supplied with this filing does no})ﬂualiiy for the exemption stated in Baction 118.07(3){i), Fiorida Statutes. | further certify thal the
informalion indicaled on this annuat report or supplemantal annual report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or direclor of the corgoralian or the receiver or frustee empowered 1o 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. . {qw

_Ha_\{.g,ts \:}0-“1‘1 2-1413

Aadernd Prherd 0 A i as

SIGNATURE,




