FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

FILED
Apr 20 1998 8:00am
Secretary of State

DOCUMENT # N94000 (6)
DOCUMEN N9 002901 (6
KENDRICK BAPTIST CHURCH, INC.
Prinoipal Fiace of Businass Maling Address “ll"m l'l |I“|I|m Ilm llm II""IIIIII"' "I'I mll II||”’I“|I|
020 NW 62 AVE 3020 NW 62 §T 3. Date Incorporated or Quelified
OCALA FL 34475 OCALA FL 24475
® 06108/1994 _
4, FE{ Number Applied For
65-0506015 Not Applicable
2. Princlpal Pi f Busi . ing Add
rnclpal Hiace ol Business 2a. Maling Address 6. Certificats of Status Dasired O $8.75 addttional
Fil 28 Fee Required
Suite, Apt #. etc. Suile, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 May Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
E ;_ﬂ [ ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
124) 26] [20] Personal Property Tax due June 30. [ Yes ¥ No

$. Name and Address of Current Registered Agent

10

. Name and Address of Naw Registered Agent

NESMITH, NAN B
7385 SW 5TH AVENUE
OCALA FL 34476

81| Namne

82| Strest Address {(P.O. Box Number Is Not Acceptable)

[=)

84| Ciy

FL lul Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, tha al
office of registerad a

nt, or both, In the State of Florigda. Such chan

2 above-named corporation submits this statement for the purpose of changing Its registerad
was authorized by the corporation’'s board of directors. | heraby accept the appointment as registersd

agent. | am lamiliar with, and accept the obligations of, Section 617, . Florida Statutes,

SIGNATURE
Signaiure, typed or printed name of registered agent and tithe K applicable. {NCTE: Rogistersd Agent signature required whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T eLETE 1ATILE ; B2 Change L] Addition
NAME DOWMNING, DAVID B 12 NAME Downing, David B8
steeen aporess | HC 3 BOX 643 1aserTaoDRess | 3© A0 N w tand 5t
cy-s1-2IP OLD TOWN FL 14 CITY- 5T-2P Ecala, FL 3uuls
™E D BZOELETE 21TME D [ change [ Addition
NAME NESMITH, NELL 22 NAME NeSmith, Nan B.
stacerapoRess | 2430 NW PINE AVE sasmeTaooess | 78BS Sto §¥h Ave
oirY-§1.29 OCALA FL zacmv-ste | Ocaleg, FL 34476
TMLE D [T CELETE 31 TTLE S L Change [ Addition
AME NESMITH, CAROL D 32HAME
stecTapbress | 7385 SW § AVE 2.3 STREET ADDRESS
GITY-ST- 2P OCALA FL 34.CITY-§T-21P
TITLE [ DELETE L1 TITE [ cChange LT Addition
NAME 4. 2NAME
STREET ADBRESS A3STREET ADDRESS
CITY- ST-7IP 44 CITV-51-2IP
TITLE L3 DELETE 51 TITLE L) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
GITY-ST- 2P 54 LITY-ST-2IP
TLE [J DELETE 61 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-S1-2P 64 CITY-51-2P

indicated on this annual report or sup)

mental annual report is rue and accurate and

14. | hereby certily that the Information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the seme legal affect as if made under path; that | am an

officer or direcior of the corporation o the receiver or trustee empowered to exaculte this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 If chan

CIRNATIIRE-

. ©f on an attachment within address.
s 18 P odonsd (v oris B Mo Corth st /itop 353-137 2w

CR2E037 (10/97)



