NONPROFIT B FLORIDA DEFARTMENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT y Secratary of State
1996 bt CIVISION OF CORPORATIONS
DOCUMENT # N94000002901 (6)
1. Corporation Name
KENDRICK BAPTIST CHURCH, INC.
A
3020 NW 62 AVE 3020 Nw 62 8T
OCALA FL 34475 OCALA FL 34475
us
3. Date Incorporated or Qualified 3a. Date of Last Repon T
06/08/ 1994 04f20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
F1 E] 15 Not Appicatile
- Suite, AplL. &, etc. _27| Suite, Apt. #, etc 5. Certificate of Status Desired 0 S?:is':‘:ﬁlﬂ:{;c;nal
Cry & State Ciy & State 6. Election Campaign Financing $5.00 may Be
2_3] E\ Trust Fund Contribution rl Added to Fees
op Country Zip Country B. This corporaton has liability for intangible lax under s. 199.032,
-2_41 E‘ —EEI EI Florida Statules O ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name N .
eSmith, Nan B
NESMITH' NAN B 82| Seot Angiess (P.Q. Box Numbér t‘.'{!ﬁ\c aptable)
3020 NW 62 ST G385 S st ve
OCALA FL 34475 83
84| City B5| Zip Code
Ocala FL " Jyy 76

71, Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered office
or registerad agent, or bath, in the State of Flordka Such change was autharized by the corporation's board of directars | hereby accept the appointment as registered agent I am
familiar with, and accept the @hligations of, Sg;tlon 617.0503 rida, Statges

SIGNATURE __ '

Shoyoatos Tyt o1 fte s O rrlaned g La i L - 3y ; TR Rt Agee § g s wsd when rarvtatngs DATE &
12, OFFICERS AND DIRECTORS 13 OO M5 G AN S 0 OF FIGE RS ANT DI CTORS N 17 o
TITLE D [CIDELETE 11 TINLE D gcnange [] Adektion E
NAME MCRAE, DONALD 1.2 hNAME me Rae P DD'\“ 'J ~
erveer oohess | 3020 NW 62 AVE 1asiaeer anoasss | S0 O Nw é6a Ave %
oIy~ ST-2P OCALA FL e s | Ocala, FlL 3yu75 &
TITLE D CIGELETE 21 TITLE 9] ) BChange [ Adonion |
NAME NESMITH, NELL 27 NAME /\IE,SM vt h, ”&//
steeer aooress | 2430 NW PINE AVE 23 GIHEFT ADDRESS ‘2,1'.{3 [4] N n pf.n.(- /4'0&
CITY-5T 2 OCALA FL 2 4CITY-5T-2P Qcﬂi‘r, FC B¢y 75
e D [JDELETE ITTILE 8] o R Change (] Addition
HAME NESMITH, CAROL D 32 NAME Ndm A Carn (D
sect aooness | 1385 SW 5 AVE sastree 00653 | 2 3PS 8 ' sh Ave
CITY-5T- 2P OCALA FL 34 CHY-51-2P Ccala, ?{ By 76
TiTLE CJDELETE A1TIILE " Clcnange [ Additien
NEME 4 7 havE
SIREET ADDRESS 43STHEE ] ADDRESS
¢y -ST-F 440y ST-21P
TITLE [I0ELETE 51TILE [JCnange [ Addition
NAME 52 NaME
SFREET AUDRESS 53 STREET ADDRESS
CITY-ST. 2P 54011y ST-2P
TITLE [CIDELETE 1 1ITLE ClcCnange  [] Adddion
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS
LY -ST-2P B4CHY-ST-7IP

14. | do hereby Certify that the information supplied with this tiing is voluntarly furnished and does not qualify for the gxemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
certify thal the infarniation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
path: that | am an officer or director of the Garporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Bock 12 or Block 13 if changad, or on an attachment with an address
SIGNATURE: Cavol 0. N edm T‘HZ Lorol b fot s TP BE2-2IT-20]7
OFFICEN OR DIRECTOR Chate Daytrim Fhone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SI




