FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

j NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70753 (3)

1. Corporation Name

FIRST BAPTIST CHURCH OF OLDSMAR, INC.

Secretary of State
DIVISION OF CORPORATIONS

0 A

Principal Ptace of Busingss Mailing Address
: 650 BURBANK ROAD 650 BURBANK ROAD
X OLDSMAR FL 34677 OLDSMAR FL 34677
:r 3. Data Incorporated or Qualfied 3a. Date of Last Report
! 07/06/1964 03/22/1995
X 2. Principat Place of Business 2a. Mailing Address 4. FE3 Number Applied For
2] 26 53-2066641 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, etc. iti
\ uite, Apt e AP © 8. Certificate of Status Desired O $8.75 Adc!monal
. ;;l El Fee Required
! City & State Gity & State 6. Eiection Campaign Financing O $5.00 May Be
1 _2;1 28 Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
! [24] ;5_\ 29 '3_0| Florida Statutes O Yes LNo
) 5. Name and Address of Current Reglisterad Agent 10. Name and Address of New Ragistered Agent
‘ 81| Name
! PRESTON: REV EODIE L 82| Streat Address (PO, Box Number is Not Acceptabie)
; 1337 COLUMBIA AVENUE
: PALM HARBOR FL 33563 83
X 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and B17.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flgrida. Such chan%e was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obiigations of, Section 617.0503, Jorida Statutes

SIGNATURE e L — — e L R
Sigratre, typed or printed nare ol registered agne ard litle iF appkatie. (NCHTE" Fegislered Agect sigratung: requirad when renstanig: DATE 5-
12. OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFIGERS AND [HRECTORS IN 12 [=}]
TITiE TPD [CIDELETE 1ITITLE [JChange [ Addition g
NAME MASON, DAVID 1.2 NAME 5
srrger aonaess | 10401 STIRRUP WAY 1.3 STREET ADDRESS 8
QY. ST 2P TAMPA FL 1.4 GITy-5T- 2P B
1iTLE PD [CJDELETE F1TILE [JcChage [ Adgition  |©
HAME WARREN, HAROLD 29 NeME
srneet sooress | 7002 JACKSON SPRINGS RD 2.3 STREET ADRESS
CIY-5T-2P TAMPA, FL 00000 2.4 CIY-51-21P
TITLE vD [JDELETE 3UTILE [JChange ] Addwion
NAME NELSON, CHARLES 3.2 NAME
sreeer anoress | 2720 WENDOVER TERRACE 33 STREET ADORESS
Ty -ST-2P PALML HARBOR FL 34 CITY-5T-21P
TME CIDELETE 41 THLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-SE-2IP 44 GITY-5T-7
TITLE [C]DELETE 51TIILE [Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CHY-ST-2F 5.4 CITY-5T1-21P
THILE [IDELETE 61TIME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | do hereby certify that the information suppliad with this fiing is valuntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under

oath; that | am an officer or direclor of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name I
appears in Block 12 or Block 13 if changed, or on an attachment with an aﬁress. 0 I
f

SIGNATURE: _%l“%pﬂ__ﬁi’mﬁsﬂu . Sfsla, sz 8554475

______ Daytime Prione #




