FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON s o May 20 1997 8:00am
ANNUAL REPORT Scoretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N950-E)0002681 (3)

1. Corporation Name

MAYO BAPTIST GHURCH., INC.

VAR R

Principal Place of Business Mailing Address
P.O. BOX 87 P.O. BOX 87
MAYO FL 32088 MAYD FL 320660087
3. Date Incorporated or Qualified 3a. Dale of Las 86 orl
06/06/ 1995 00/03/1958
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59.2347952 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. i
P — P B. Cenificate of Status Desired O $8'75 Additional
rg_")-' 2-;] Fes Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Centribution D Added to Fees
Zip Counlry 2ip Country B. This corporation hes llability for intangioi tex under s, 199.032,
24 E] a 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Raglsterad]Aﬂom
81| Name '
MCORAY: MARY ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
CORNER OF LAURA AND CLYDE STREETS
MAYO FL 32086 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1ha above-named corporalion submits this statement for the purpose of changing its regisiered

office or reglstered agon, or balh, in the State of Florida. Such change was aulhorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accepl tho ebhgations of, Seclion B17.0503, Florida Statutes.

SIGNATURE :

Signatwe, typad or printed nama ol registered agont and 1l Il applicable (NO1E: Rogistered Agent signatare reguirod when reitslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTONS IN 12 g
TILE 1] [ oetere 1INE [ Change [ addition | &
NAME WITT, JAMES E 1.2 NAME I~
sweerappress | RT 8 BOX 781 1.3 STREET ADURESS §
£I1Y-ST-2P MAYO FL 32066 14 CI1Y-§1- 21P &
TMLE D 3 DELETE 21 TILE [T Change [ Addilion [ OO
NAME HART, WILLIAM F 2.2 NaE
sweeranoress | AT 8 BOX 72 : 2.3 STREET AGDRESS
CHTY-51-2P MAYO FL 32068 2.4 CITY-§1-7P
TITE 1] [ ] peLere 31TNLE . [ cChange TJ Agdition
HAME KOON, EDWARD 32 NAME
sreerrooness | PO, BOX 786 N/A 53 STREET ADDAFSS
Cy-ST-21p MAYO FL 32088 34, G1Y-ST- 2P
e D [T DELETE 41TILE L1 Change [T addition
NAME MCCRAY, MARY ANNE 4 2 NAME
steevaponess | P.O. BOX 234 N/A 43 STREEY ADDRESS
CITY-51-2P MAYQ FL 32088 LATITY-ST-2P
TITLE LI DeLeTe 51TITLE [ Chenge (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-27 54007Y-ST-2P
MLE [ DECETe 61 TITLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CitY-ST. 2P 6.4 ITY-ST- 2P

4. | do hereby certily thal the Information supplieg with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Stalules. | further certify that the
information indicated on this al report or supgfamental annual report is true and accurale and that my signature shall have the same legal efiect as it made under oath; thal
| am an officer or diregk hef qorperation or thi rgceive ) ared 10 execute this reporl gs required by Chapler B17, Flarida Statutes; and thal my name
appears in Block 1/&or Blogk 1B 1 ?r

M L

changed, or gn gh altachmeo ?? dress. Mﬂ [}
- o R /YT e cpon g1 B AL -ﬂpf’..rﬂ‘ﬁcmy " lonfm"'?




