FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
onPROMT A pEmATENT o Feb 18, 1999 8:00am
ANNUAL REPORT Secretary of State Secretal‘y Of Sta‘te
DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000006001

1. Corporation Name

THE FLORIDA STATE ASSOCIATION OF FREE WILL BAPTI
STS, INCORPORATED

Principal Place of Business Mailing Address

2156 54TH AVENUE 2156 54TH AVENUE ' i
VERQ BEACH FL 32966 VERO BEACH FL 32966

02-18-1999 90041 03] **#*6].25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/05/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] (271 59-2386615 T Not Applicable
City & State City & State . _ i
ity o 5. Certifcate of Status Desired | $3 75 Add.'tmnal
E[ Ei ' Fee Required
Zip Couniry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;ﬂ E‘ ;l E’.ﬂ + Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
- 81| Name .
BRYANT, RANDALL REV.. o L 82| Streel Address (P.O. Box Number is Not Acceptable)
2156 54TH AVENUE .- -
VERO BEACH FL 32966 8
84| City FL 85| Zip Code
1__1‘.:7'Pu-rsuar‘1t to The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils .lhisjrsl:é-l-g@nt. for, the 'plirbds'g:_ of changin o
'+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of dirgctors. :|.hefeby acCept the appointment a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! P A LS LEEE IR R A R
SIGNATURE . .
Slgnature, typed or printed name of registered ageni and litle if applicable. INOTE: Registared Agent signature required when reinstating) : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (H] [] DELETE 11TI7LE LR [JChange  [] Addition
NAME BUSER, LONNIE REV. 12 NAME .
seeer acoress| 5070 PAT PLACE 13 STREET ADORESS TEUTRRE
erv.st.ze | WEST PALM BEACH FL 14CITY-ST-2ZIP ]
TME D [ DELETE 21 TME o [JChange  []Addition
NAVE OWEN, TIM REV. 22 NAME
streetsooress| 185 E. HAINES BLVD. 2.3 STREET ADDRESS
crv.grze | LAKE ALFRED FL 2.4CTY-ST-2P - :
TITLE D ] DELETE 34 TITLE - [Change  []]Addilion
name: ;- < | BRYANT, RANDALL REV. : 32NAME ’
sTREET AbiRess| 2156~ 54TH AVENUE 23 STREET ADDRESS
crv.stzé - L VERQ BEACH FL 34.CITY-ST-2IP
mEe 3] {1 DELETE 41 TIMLE [ClcChange [ Addidon
NAME COLLINS, TOM 4.2 NAME
sreey aporess| 2248 PALMVIEW CIRCLE 4.3 STREET ADDRESS
crv-st.ze | AUBURNDALE FL 44 CITY-5T-ZP
TME [ DELETE 54TATE
NAME 5.2 NAME
STREETADDRESS| _ 5.3 STREET ADDRESS —
CITY-ST-2IP * 54 CITY-ST-ZF A 3 . )
TME e "] DELETE 6.1 TITLE - - [IChange  [] Addition
NAME e 6.2 NAME wel
STREET ADDRESS i 7 6.3 STREET ADDRESS
CITY-ST-2ZIP ’ 64CMTY.ST.Z1P

13, | hereby certify-that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on. this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ’
officer or director of the corparation or the receiver or rustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13-If changed, or on_an attachmant with an address, with alf other like empowered. :

CR2E037 (11/98)

SIGNATIJRE:.‘ UlRegDRandall Bryant .1/27/99 " (561)567-1956

PED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytiima Phone #




