FlLE NOW: FILlNG FEE 1S $61.25

' NONPROFIT
. CORPORATION
. ANNUAL REPORT

E 1996
.| DOCUMENT # N94000006359 (3)

. Corporaticn Name

FIRST BAPTIST CHURCH OF WASHINGTON PARK, INC.

RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa) Place of Business Mailing Address
411 GREEN STREET POST QOFFICE BOX 245
. WASHINGTON PARK MOORE HAVEN FL 33471
X MOORE HAVEN FL 33471 Us
: us 3. Date Incsgoraled or Qualified 3a. Date of Last Repont
\ 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
l 21 26| 650127832 Not Appiicable
. te, ApL. #, etc. ito, Apt. #, etc. iti
I Sutte, Apt. 8. et Suite, Ap ete 5. Certificate of Status Desired W) $8'75 Adc!lllonal
' 22 ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Ba
\ 2 e EI Trust Fund Gontribution Added to Fees
; 2p Country Zp Country B. This corporabon has habilty far intangible tax under s 199.032,
: ’m |25 [29] [30] Florida Statutes [ ves [INo
: g. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
: 81| MName
' WATKINS, JOHN J ESQ. 82| Siect Addeess (PO, Box Nurber is Not Acceptable]
! 150 S. MAIN ST.
C LABELLE FL 23
[ 84| City 85| Zip Code
: FL |*|

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or balh, in the State of Florida. Such Char\%e was authonzed by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
1 familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ037 {12/95)

SIGNATURE _ e e o o e
Slordtare. Tyt OF O Nted Ngne OF regiersa agent @ wl utie if appeeable HOTE: Registered Aganl signalurs rédired whgn «ginstatiog! DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CrHANGES TO OFFIGEHS AND DIREC TORS IN 12
} T PD [IDELETE 11 L ClCrangs [ Addilion
NAME CAMMON, ELIJAH 12 NAME
streer aooress | 717 LEE ST. 1.1 STREET ADDRESS
CiTy-$r- 2 MOORE HAVEN FL 33471 L4DTY-ST- 29
TILE VD [JOELETE 21 TILE [JChangz [ Addilion
NAME HAYNES, JAMES 22 HAME
streer aooness | 314 OAK ST, 29 STREET ADDRESS
CiTy- S 7P MOORE HAVEN FL 33471 2 40iTY-S1- 7P
e ST [CJOELETE 31 TITLE [QCnangs [ Addition
NAME THOMAS, WILLIE JEAN 32 HAME
staeeraonrrss | 520 ELMWOOD AVE. 33 STREET ADDAESS
CItY-$1-2¢ MOORE HAVEN FL 33471 o 34 CTY-ST-7P
TILE D LIDELETE 41 TLE [JChange L] Acdilion
NAME LANG, ULYSSES 4 2 NAME
siReeT aooress | 522 ELMWOOD AVE. 43 STREEY ADDRESS
CITY-ST- 2P MOORE HAVEN FL 33471 4401TY-81- 2P
TILE D [JDELETE 51 T7LE [JChange  [] Addition
NAME HENDRICKS, NANCY 52 NAME
streer aooaess | 933 CANAL AVE. 53 STREET ADDRESS
CTY-S1-2P MOORE HAVEN FL 33471 54LITY-ST- 71
TILE D CIDELETE 61TIILE Changz [ Acdition
NAME THOMAS, CLARENCE &2 NAMT
smeer anoress | 785 AVE. 'B* & 3 STREET ADDRESS
CTY-51-2P MOORE HAVEN FL 33471 6 40TY-5- 27

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), 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 efiect as if made under
oath; that | am an afficer or director of the carparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

sianaTuRe: (Jan, £ / f émm,i,,i,_ﬁ,,,ifﬁmgc
ATURE AND TYPED PRINLED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayume Pnone #

BN,
& IM‘F-.__ l..:l/.-dl,




