FILE NOW: FILING FEE IS $61.25
i $ FILED

CEONSEE;‘SN FLORIDA DEPARTMENT QF STATE

RP Sandra B. Morth .

ANNUAL REPORT oot of Site Jan 20 1998 8:00am
1 998 : / DIVISION OF CORPORATIONS

' Secretary of State
DOCUMENT # N96000002492 (4)

1. Corporation Name

FIRST MISSIONARY BAPTIST CHURCH OF HIGHLAND PINE

WG IREIRIVERG NI

Principal Place of Busingss Mailing Address
4705 E 18TH AVE 4705 E 18TH AVE 3, Date Incorporated or Qualified o
TAMPA FL 33605 TAMPA FL 33605 05/06 “996
4. FEI Number o Applied For
59-3380052 Not Appllcable
2, Princi P f B 23. Maili
[z1] é‘r;lf;al/ aée ’ 2“1”:5; Avenue 28] S '“gAddES:x [ 906 8. Certficate of Stalus Desired p $8F:75F1Md':-t;nal
. 0. ce Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution O Addedto Fees
) C}t}/ & State £r ol City & State 7. Is this nonprofit corporation a tll%lmeowners association?
zs| Tempa, ornida 28| Tampa, Florida Yes [lNo
Zip Country Zj 8. This corporation owes or has paid the current year Intangible
;4—1 33605 E’ uaa E EF36/0—,90'§;| Cﬁjﬂ Personal Property Tax due June 30. Olves  [INo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
81| N o S
“Frank [. Canten
CARTER, FRANK L 82| Strest ﬁ\ddress (F::‘E). Box Number is Not Acceptable)
4705 E 18TH AVE 7{f C. 2/at Avenue
TAMPA FL 33605 83
84| Ci 85 ip Code
T ampa, FL || 33667

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiéléréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. [ hereby accept the appeintment as registered

agent. [ am far;j’lia; with, ?d accopt the obligations of, Section 617.0503, Forida Statutes,
-
sionature (L lle o Oa i ] -
TSignature, typad or printad néfne of registared agent and tite if applicable {NOTE: Registered Agent signatura requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TME 0 ] DELETE 11 TILE ATl cChanga [ Addftion
- CARTER, FRANK L — Cantern, Frank [.
sTReeT aporess | 4705 E 18TH AVE 1.3 STREET ADDRESS ?_7/ { €& 274t Avenue
£TY-ST-ZP TAMPA FL 33605 14 CITY-ST-ZIP Tampa, Flornida 33605
TME D L] DELETE 2.4 TITLE XcChange [ Addition
NAME LEWIS, WILLEE L 22 NAME Lewian, Willie L.
STReET ADDREss | 4705 E 18TH AVE easmeetaoress | 4771 E. 2fa€ Avenue
CITY-ST-2P TAMPA FL 33605 2.4CITY-ST-2P {fampa, Floride 323605
TImE D T DeELETE 31 TIE Aemillan, Jamea X Change [ Addition
e MCMILLAN, JAMES 32800 g7it &, 212t Avenue
sTreeT ADoREss | 4705 E 18TH AVE wswerones | ampa, Florida 33605
CITY-§T-2P TAMPA FL 34, CITY-§T-2IP
TTLE [T DELETE 41 TME ) [ JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-§T-7P 44 CITY-5T-20P
TTLE [T DELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-2IP
TE T DELETE 6.1 TITLE L] Change | Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- 5T-2IP

14.7T hereby certify that the Iniormation supplied with this filing does not qualify for the exemtﬁtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ar supplsrnental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
cfficer or director of the corporation ar the racelver or frustes empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: iGNATURE REQUIRED /)Wl L Loty

CR2E037 (10/97)



- NONPROFIT o S FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandya B. Mortham
ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1998

DOCUMENT # 70968 (8)

1. Carporation Namy

REDLANDS CHRISTIAN MIGRANT ASSOCIATION, INC.

A AR DR

Principal Place of Business Mailing Addrass
402 W MAIN STREET 402 W MAIN STREET 3. Date Incorporated or Qualified
IMMOLAKEE FL 34142-3%33 IMMOLAKEE FL 33834 10/01/1965
us us — =
4. FEI Number Applied For
59-1221966 Not Applicable
2. Principal Place of Business 2a. Mailing AdGress e - 88.75 Additional
P USH g 5. Certificate of Status Desired 9.4 $8.75 Additional
[21] 28] Fee Requlred
Suite, Apt, #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution || _ Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] OYes Bl B
Zlp Calntry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25l 29]34142-3933  [40] Personal Property Tax dua June30.  [lves X no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) T T
MAINSTER, BARBARA 82| Strest Addrass (P.O. Box Number is Not Acceptable) T
402 W MAIN STREET N
IMMOKALEE FL 34142 &
84 City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparaticn submits this statement for the purpose of changing its registéred

offica or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as regsstered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signature, typad or printac nama of raglstarad agent and tilla if appiicable. (NGTE: Registarad Agent signature requirad when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD |_I DELETE 1.1 TIILE ) [l change [T Addition
NAME SORN, GEORGE F. 1.2 NAME
sreer anoress | 4401 E. COLONIAL 1.3 STREEY ABORESS
CITY-$1-2IP ORLANDO FL 1.4 OITY-ST-2IP
TME VD ] DELETE 2ATLE ) "I Chenge LT Addiion
NAME CISSEL, DOROTHY 2.2 NAME
seeT apoRess | 5842 SW. 144 CR PLACE 2.3 STREET ADDRESS
CITY-ST- 2P MIAME FL . 2. 4CITY-ST-2P
TLE D 1 DELETE 3.1 TME T ) ) [dchange [T Additior
NAME GALVAN, EDUARDO 3.2 NAME
seer aooress | P 0. BOX 1032 NfA 13 STREET ADDRESS
oITY-51-2P IMMOKALEE FL 34, CITY-$T-2P
TITLE ] L1 DELETE 41 TILE T LI Change  [_J Addition
NAME MAINSTER, BARBARA 4.2 NAME
smeeTADDRESS | 402 W MAIN STREET 43 STRECT ADDRESS
CITY-ST-2PP IMMOKALEE FL 44 CITY-§T-21P
TIRLE S ) L | DELETE 5,1 TILE — LlcChange [ Addition
NAME SHAPIRO, MYRA 52 NAME
steeeT Aporess | 4301 GULFSHORE BLVD., N., #401 5.3 STREET ADDRESS
CITY - ST- 2P NAPLES FL 5.4 GITY-5T-2PP
TIMLE v [ peLeTe 6.1 TLE ~ [Hchange ] Addition
NAME BERRIEN, DEACON J 6.2 NAME
srezT avoress | PP O BOX 215 6.3 STREET ADORESS
CITY-ST-71P WINAUMA FL 5.4 GITY-§T-2IP
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)()), Florida Statutes. | further certify that the infarralicni

indlcated on this annual report or supplemental annual report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th oration or the receiver or trusteg emp ed 10 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 attachment with an address.

SIGNATURE: @é}ﬁfa e IRED  George F. Sorn 1/12/98 (407)277-2951

CR2E037 (10/97)



