FILE NOW: FILING FEE IS $61.25

FILED

[k

1998

DIVISION QF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sara . Morthars Feb 02 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

N94000006359 (3)
FIRST BAPTIST CHURCH OF WASHINGTON PARK, INC.

I OO

Principal Flace of Business Mailing Address

411 GREEN STREET

POST OFFICE BOX 245

WASHINGTON PARK MOORE HAVEN FL 33471

MOORE HAVEN FL 33471 us 12/29/1994 N

us 4. FEl Number R Applied For
650127832 Not Applicable

3. Date Ingorporated or Qualified

2. Principal Place of Business

21 26]

2a. Mailing Address

$8.75 additional
Fee Required

[

5. Cenrlificate of Status Desired

Suite, Apt. #, etc.

2] 27

Suite, Apt. #, etc.

$5.00 May Be
Added to Fees

6. Election Campaigh Financing
Trust Fund Contribution

City & State City & State 7. Is this nonpraofit corporation a homeowners association?
[2a} 28] Yes No _
Zip Country Zip Country 8. This corporation owas ar has paid the current year Intangible
m a E‘ —3;| Personal Property Tax due Juna 30. ves [No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name '
WATKINS, JOHN J ESQ. 82| Strest Address [F.O. Box Number s Not Acceptabie) " -
150 S. MAIN ST. =
LABELLE FL 83
84| City 85| Zip Code
FL

- Pursuant o the provisions of Sections 17,0502 and 617.1
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the gbligations of, Section 617.

S0B, Florida Statutes, the above-named corporation “SuGmits Nis statement for the purpose of
8503. Florida Statutes.

] changing its reqistered
e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

ap add

attachment with
| Y

Block 12 or Block 13 if anged. or on a
Wl Ief’;%!jz 3

SIGNATURE:

SIGNATURE Signatura, typad or peinted name of registarad agent and tiile if applicable, (T\éBfE ﬁenisbared Agent signatura required when reinstating) l DATE j

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [ DELETE 11 TITLE [ change  [J Addition

NAME CAMMON, ELIJAH 1,2 NAME

smeetanoress | 717 LEE ST, 1.3 STREET ADDRESS

CITY-ST- 2P MOORE HAVEN FI. 33471 1.4 CITY-$T-2P .

THLE VD [CT DELERE 21TME ] change ] Addition

NAME HAYNES, JAMES 22 NAME

staeer anoess | 314 OAK ST. 2.3 STREET ADDRESS i

CiTY-ST-2P MOORE HAVEN FL 33471 2 4CY-ST- 7P e

TME [3) {1 peETE 3.1 THLE [ Change  [_] Addition

NAME THOMAS, WILLIE JEAN 3.2 NAME

smeer aoress | 520 ELMWOOD AVE. 3.3 STREET ADDRESS

GITY-S7-21P MOORE HAVEN FL 33471 34.CITY-ST-2P .

TITLE D [T peLere 41TME [TChange ] Addition

NAME LANG, ULYSSES 4,2 NAME

sweeT ADDAgss | 522 ELMWOOD AVE. 4,3 STREET ADDAESS

CITY=51-2P MOORE HAVEN FL 33471 o 4,4 CITY-ST-2P )

e D [T DELETE 51 TITLE [T cChange LI Addition

NAME HENDRICKS, NANCY 5.2 NAME '

stReet aoDress | 933 CANAL AVE. 5.3 STREET ADDRESS

CiTY-ST- 212 MOORE HAVEN FL 33471 54 CITY-ST-7IP | i

TOLE D [T DELETE 6.1 TIHLE [Tchange [T Addition

NAME - THOMAS, CLARENCE 8.2 NAME

swerT anoRESS | 785 AVE. "B" 6.3 STAEET ADDRESS

CITY-5T-21P MOORE HAVEN FlL. 33471 64 CITY-5T-ZP . .

14. I hareby certi{g that the information supplied with this filing dogs not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that‘the information
indicated on this annual report or supplemeantal annual repert is true and acourate and that my signature shall have the same legal efisct as if made under oath; that 1 2m an

officer or director of the corporation or the racsiver or trustee empowered to exectle this report as required by Chapter 617, Florjda Statutes; and that my nName appears in

CR2E037 (10/97)

/1898 (G:)0: o757




