FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997

eyt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002901 (6)

1. Corporation Name

KENDRICK BAPTIST CHURCH, INC.

ORI

Principal Place of Business Mailing Address
3020 NW 62 AVE 3020 NW 62 8T
OCALA FL 34475 OCALA FL 34475-2064
us
3. Date Incorporated or Qualified | 3a. Datar Last %ﬂ
06108/ 1904 11871
2. Prncipal Place of Business 2a8. Maiting Address 4. FEI Number . : Applied Far
m 26 . 15 _[Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, etc. ) _ £8.75 Addiional
m po 6. Certificale of Status Desired [ Foo Requiod
City & State City & State 6. Elaction Campaign Financing $5.00 Maypo
2 28 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under 5. 199.032,
[23] ?5] ;;] ?o—] Florida Statutes [ Yes No
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
NESMITH, NAN B 82{ Siree! Address (P,0. Box Number 15 Not Acceplabley
7385 SW 5TH AVENUE
OCALA FL 34476 83
84| City FL_Jas Zip Codle

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the pur?gse of changing its ragistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. ) hereby accept the appointmant as registerad
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE ____

S|grua"ure Typei or printed name of regusterad ageni and litle I apphcable [NOTE: Regsterad Agant signature raquired when reinsiating) . DATE
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [JJDELETE 11 TIME P . Elhangs T Agdition
NAME MCRAE, DONALD 12 N Devid Brice Dou—’muy
smeeranoness | 3020 NW 62 AVE smeromess | AL 3 Rox b¥>
CHIY-87-2F OCALA FL venv-size | Off o, Ft 326 §O
TLE D TTOEETE  § 2amme Change Addition
NAME NESMITH, NELL 22 NAME
sinerraooness | 2430 NW PINE AVE , 2.3 STREET ADDRESS
CrT-ST- 2 OCALA FL 2.4 1Ty~ ST-2P
TLE ] [T oELeTE 41711LE [T change ~ ] Addition
NAME NESMITH, CAROL D 32 NAME ‘
siaerranpress | 7985 SW 5 AVE 33 STAEET ADDRESS
CIrY-s7- 29 OCALA FL 34, ITY-5T- 2P
TTE [J CELETE 41TE O changs LT addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
LT -S7- P 44 CFY-51-7P
THTLE [T oevere 51TITLE [ Crange L Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 7 54 CITY-ST-21P
e [T oeELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
SIREE| ADGRESS .3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-2IP
14. T do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Saction 118.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report Is frue and accurate and that my signature shall have the same lepal effact as if made under oath; that
| am an ofticer or director of the corgoration or the recelver or trustee empoweraed to execute this raport a8 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap aftachment with an address. -

SIGNATURE: Carel D

igin ' Y3 p - 2-2,37-20

0 NAME OF BIGNING OFFICER OR GIRE Dote Daylime Fhono # 0068863

BHGNATURE AND TYPED OR PRI

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ37 (9/96)



