FILE NDW FILING FEE IS $61.25

NONPROHT FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1996

DOCUMENT # N50266 (8)

1. Carporation Name

ICHETUCKNEE RIVER BAPTIST CHURCH, INC.

BRI R R

Principa! Place of Business Maling Address
RTE 1. BOX 1377 RTE 1. BOX 1377
O'BRIEN FL 32071-9723 O'BRIEN FL 32071-8723
3. Date Incarparated or Qualified 3a. Date of Last Report
08/03/1992 01/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] A58/ OR 737 28] 252// orp /37 59-2958122 Not Appiicatio
Suite, Apt # otc. Suite, Apt. 4. elc §. Cerlificate of Status Desired | $8.75 Additional
E\ . ;1 Fee Required
Cuy & Stala | City & State ’ 6. Election Campaign Financing $5.00 May Be
2] ) 5 FrEr) [,g F t/ o (8105 ¢ 2, F/ o7/ d/ A Trust Fund Contribution O Added 1o Fees
21 * Caurttry Zip untry 8. This corporation has iiability for intangible tax under s. 199.032,
ﬁ{? 7 / 25[ ;ay)g/)na e- —2;1 30{ L/ ao| > Lrid nne.o Florida Statules O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SN|PES. MARVIN 82| Swec! Addrass (P.O. Box Number is Not Acceptable)
RTE 1, BOX 1377
O'BRIEN FL 320719723 83
84| Cuy FL |as Zip Coda

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaban's board of directors. | hereby accept the appointment as registered agent. | am
famnilar with, and accept the obligations of, Section 617.0503, Flarida Statutes

CR2EQ37 (12/95)

SIGNATURE _ . i e
TSignature, Typed Or priited name af builared agent e o i 2y et e INOITE RegStered Agark signatire required whor remstah gt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 70O OFFICERS AND DIRECTORS IN 12
THLE D [CIGELETE 11 TITLE [Change [ Addition
NARE CAREY, HERSCHELL 12 NAME
swaeet anoress | RTE 2, BOX 254-B 1.3 §1REET ADDRESS
CITY-ST- 2P FT. WHITE FL 1.4 CITY-8T-21P
TIE D CIDELETE FRRIIG Cchange [ Addition
NAME REISER, FRANK 22 NAME
steeet anokess | RTE 1, BOX 1682 23 STHECT ADDRESS
CITY-S1. 2F QO'BRIEN FL 2 & CITY-ST- 2P
TILE D [CIDELETE 31 TITLE j {C1Change ] Addition
NAME REISER, WILLIAM 37 NAME
sweeraocress | RTE 1, BOX 1401 13 STREET ADDRESS
Gy -51-2F Q'BRIEN FL 34 CITY-ST-2P
TITLE CIoELETE 41 TITLE [dCnange [ Addition
NAME 4 ZNAME
STREET ADVRESS 43 STREET ADDRESS
CITY-S1-2IF . 44 CITY-ST-2IP
TLE [CIDELETE 51TITLE [OChange ] Addition
hAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CIlY-51- 2P S401Y-§1-21P
TITLE [CIDeteTe 61TITLE [JCnange  [] Addition
hAME £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIlY-51-2F Roscmr-sr-ap

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does not cualfy for the exemption stated in Sechion 118.07(3){k}, Florida Statutes. | further
cerlfy that the information indicated on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execule 1his report as requirec by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - U/, e atn & gfmu_ %_. | ~2y g€

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR D

Daybr e PHong &




