FILE NOW: FILING FEE IS $61.25 FILED

gggggg;g FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am
C N ertne Harns
ANNUAL REPORT Pt Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90071 040 ****61.25

1999
DOCUMENT # NS4000002901

1. Corporation Name

KENDRICK BAPTIST CHURCH, INC. -

Principal Place of Business Mailing Address

ST e T

2. Principal Place of Business Date Incorporated or Qualifed

2a. Mailing Address 3.

06/08/1994
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] S 7] 65-0506015 Not Applicable

City & St;atek

\_l City & State 5. Cortifeate of Status Desired [ $8.75 Additional
m 28 Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24 [25] 28] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
NESM"H, NAN B 82| Street Address {P.O. Box Number is Not Acceptable)
7385 SW STH AVENUE
OCALA FL 34476 %
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

z
g

SIGNATURE

Signature, typed or printed nama of registered agant and titta if applicabla. (NOTE: Registarad Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b} [] DELETE 1.1TME [JChange [ Addition
NAME DOWNING, DAVID B 12NAME
STREETADDRESS| 3020 NW 62ND ST 1.3 STREET ADDRESS
orv.stzp | QCALA Fi. 34475 14 CTY-5T-2F
TME D ) [J DELETE. 24 TME JChange ] Addition
NAME NESMITH, NAN B 2ZNAME
STRecTa0DRESS| 7835 SW 5TH AVE 2.3 STREET ADDRESS
cmv-st-zp | OCALA FL 34476 2.4CITY-§T-219 - D et e e e e e _
me D L DELETE 31 TME D o - E{Change [ Addition
e NESMITH, CAROL D 22me NeSmith, Carel
sTReeTADORESS | 7385 SW 5 AVE ssmesracoress| 7 383 S& Sth Aee
cmy-stze | QCALA FL 34 CITY-ST-2P ©calq . FL 3qy7{
e [J DELETE 41 TTLE [JChange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS .
CY-ST-ZIP 44 CITY-5T-ZP
TME [ OELETE 51 TITLE [JChange [ Addition |
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADORESS
CITY-5T-2IP 54 CItY-ST-2P
TME [ DELETE 6.1TME [QcChange  [] Addition
NAMETS 0 R p et 62 NAME ‘
STREETADDRESS|, - 4. - i) 6.3 STREET ADDRESS
CITY-ST-2P, - L 6.4 CITY-5T-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same iegaf effect as if made under gath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witpan atidress, with all other like empowered. ’
SIGNATURE: _/ ZMSéhﬁd&(’:ﬂ% QUEEB. NeSmith  3ba)as  352-137 2wy

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




