FILE NOW: FILING FEE IS $61.25

"NONPROFIT

¥ ‘_“#\\ FLORIDA DEPARTMENT OF STATE
CORPORATION e~ Sandra B. Martham
ANNUAL REPORT E Secretary of State

1996 W, DIVISION OF CORPORATIONS

DOCUMENT # N94000002433 (0)

1. Corporation Name

FIRST BAPTIST CHURCH OF WALDO, INC.

1A

Principal Place of Business Mailing Address
POST OFFICE BOX 216 POST OFFICE BOX 216
WALDO FL 32694 WALDO FL 32694
3. Dats Incorporated or Qualified 3a. Date of Last Repornt
L 05/11/1894 03/09/1895
2. Principal Place of Busingss 2a. Maling Address 4. FE! Number Applied For
21 [26] 59-1864019 Not Applicable
ite;, Apt. #, etc. ite, Apt. #, etc. i
Sute, ApL 8. elo Sulte. At #, et 5. Gertificate of Status Desired 0 $8.75 Acdiional
@ m Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m El m —S—EI Florida Statutes O ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
BROWN, AUSE 82| Streal Addrass [P0 Hox Number 15 Not AGCeptabia)
4010 NEWBERRY ROAD STE. F
GAINESVILLE FL 32607 8
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 6170502 a1d §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE _ e -
Signature, typed er privied rame of regstered agent arud il if anplicabio {NOTE: Ragistersd Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE T [)DELETE 11 TILE [CJChange ] Addtion
NAME HUGULEY, JOHN MR. 12 NAME
steretanoess | 48 NW 3RD STREET 1 STREET ADDRESS
I WALDO FL 32694 14CITY-ST-2P
TILE T CI0ELETE 21TILE Cdchange [ Addition
HAME KELLEY L.C. MR. 27 RAME
streeranoness | 302 NW 15T AVE. 23 STREET ADDRESS
CITY-ST-21P WALDO FL 32694 2 40TY-§1- 2P
TITLE T [CIDELETE 31T0LE [[]Crenge  [] Addition
HAME BROOKER, BETTY MS. 32 MAME
smeer anoess | 162 SE 18T AVE. 33 STREET ADDRESS
CTy-§T- 717 WALDO FL 32694 34 CITY-ST-2P
TILE [CJDELETE 41 TITLE (OcChange £ Addition
NAME 4.7 NAME
SIRELT ADDRESS 43 STREET ADDAESS
| Cov-st-zp 4.4 CHTY-ST-21P
TITLE [CIDELETE 51TITLE ClChangs [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIlY-SI-2P 5.4 GIY-ST- 2P
TITLE [_JDELETE 61TITLE CJchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cirv-si-zp 6.4 CITY-ST- 2P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
corldy that the information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - ol ﬂmm_m A /G (F7¢

Dals Daytvme Pnone #

CR2E037 (12/95)



